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PREFACE. 


I  HAVE  attempted  to  arrange  in  a  systematic  descrip- 
tion of  Venereal  Diseases,  the  large  contributions  which 
recent  research  has  brought  to  our  knowledge.  In  doing 
so  I  have  striven  to  render  the  work  complete,  while 
keeping  it  concise  and  suitable  for  the  student  as  well 
as  the  practitioner. 

As  the  syphilitic  virus  is  not  now  supposed  to  be  the 
cause  of  all  venereal  sores,  the  local  contagious  ulcer, 
or  chancre,  is  treated  in  a  separate  division  of  the  book. 

Syphilis  is  a  constitutional  disorder  from  the  first : 
the  effects  of  the  virus  may  penetrate  every  organ  of 
the  body  while  the  disease  is  in  progress,  and  continue 
perceptible  until  the  poison  grows  inert  or  languishes 
in  some  local  sequela.  Not  long  ago  it  was  impossible 
to  describe  the  whole  course  of  Syphilis,  for  it  is  only 
recently  that  we  have  been  able  to  assign  to  their  true 
origin  the  numerous  lesions  which  are  now  recognized 
as  common  sequences  of  the  disease. 


VI  PKBFACB, 

To  each  chapter,  where  the  amount  of  detail  in  the 
description  requires  repetition,  a  summary  has  been 
added  to  aid  the  beginner  in  fixing  the  important 
points  in  his  memory. 

A  distinct  chapter  has  been  reserved  for  the  Treat- 
ment of  Syphilis ;  this  includes,  besides  the  therapeutic 
directions,  a  sketch  of  the  sanitary  restrictions,  or  pre- 
ventive treatment. 

In  conclusion,  I  must  express  my  sincere  thanks  to 
Mr.  Ernest  Hart,  for  revising  the  chapter  on  the  Affec- 
tions of  the  Eye,  and  to  Dr.  Morell  Mackenzie  for  doing 
the  same  to  that  on  Affections  of  the  Larynx. 

Berkeley  Hill. 


14  Weymouth  Street,  Portland  Place, 
October,  1868. 
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DIVISION  I. 


INTRODUCTORY. 


CHAPTER  I. 

HISTORY  :  Ancient ;  Hindoo,  Greek,  Latin,  Chinese— In  the  Middle  Agee, 
till  the  15th  century,  Epidemic  of  1494 — Confusion  of  Syphilis  with 
other  diseases — Immemorial  antiquity  of  Syphilis — Distinction  between 
Venereal  Diseases — Unrecognized  forms  of  Syphilis,  Yaws,  Sibbens, 
Scherlievo,  and  others — Geographical  Distribution — Summary. 

Vbnbrbal  diseases  are  the  contagious  disorders  propagated 
from  one  person  to  another,  generally  during  sexual  inter- 
course, and,  exceptionally,  by  other  means  of  close  contact 
between  individuals. 

There  are  three  principal  complaints — ^gonorrhoea,  chancre, 
and  syphilis.  Besides  these,  some  less  characteristic  aftec- 
tions  of  the  generative  organs,  depending  on  excessive  or  im- 
pure sexual  intercourse,  will  receive  a  notice  in  these  pages. 

No  question  in  the  history  of  medicine  has  been  more 
keenly  debated,  than  the  time  at  whi6h  one  venereal  disease, 
syphilis,  first  appeared.  The  descriptions  of  these  aftections 
left  to  us  by  the  ancients,  are  only  suflicient  to  satisfy  u» 
that  they  were  familiar  with  ulcers,  and  other  affections  of 
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the  genitals,  communicated  by  sexual  intercourse,  though 
they  make  it  highly  probable  that  syphilis  also  was  endemic 
at  the  time  they  wrote.  In  describing  the  shameful  mala- 
dies, ancient  writers  do  not  distinctly  attribute  to  ulcers  of 
the  pudenda  power  to  produce  a  sequence  of  general  bodily 
disease.  For  this  reason,  syphilis  was  believed  until  recently, 
to  have  originated  in  the  Old  World  about  the  time  it  was 
first  methodically  described,  namely,  on  Columbus's  return 
from  his  discovery  of  the  New  World,  in  1495.  The  per- 
sistence of  this  belief  is  mainly  due  to  Astruc,  who,  in  the 
middle  of  the  eighteenth  century,  ransacked  ancient  medical 
literature  for  his  history  of  Syphilis,  in  which  he  endeavored 
to  prove  that  a  constitutional  disease  like  that  we  recognize 
as  syphilis,  did  not  exist  earlier  than  1492-95,  when  a  plague 
raged  throughout  Europe,  which  he  believed  to  be  syphilis, 
reaping  its  first  harvest.  But  efforts  have  been  made  re- 
cently to  controvert  this  theory,  more  especially  by  Caze- 
nave,^  FoUin,'  and  Lancereaux.^  These  writers  enter  into 
the  question  at  some  length,  and  adduce  not  only  quotations 
from  the  ancient  authors  to  whom  Astruc  had  recourse,  but 
also  from  others  of  which  he  was  ignorant,  to  support  their 
opinion,  that  syphilis  is  of  great  antiquity.  They  review 
the  various  writers  of  antiquity — ^medical,  historical,  poetic, 
and  obscene — ^who  allude  to  affections  of  the  genital  organs. 
In  the  latter  class,  of  course,  research  has  been  most  abun- 
dantly rewarded  with  the  discovery  of  new  matter.  In  order 
to  make  as  complete  a  survey  as  possible,  Follin  and  Lance- 
reaux  divide  the  historical  records  into  three  divisions :  first, 
those  of  antiquity ;  second,  those  of  the  middle  ages ;  and, 
third,  those  of  the  period  reaching  from  the  end  of  the  fif- 
teenth century  to  the  present  time ;  divisions  that  may  be 
usefully  retained. 
In  following  this  arrangement,  we  must  not  expect  to  find 

1  Traits  des  Maladies  de  la  Peau.     1848. 

•  Pathologie  Externe,  tome  i.     1862. 

'  Traite  Historique  et  Pratique  de  la  Syphilis.  1866.  Lancereaux's  work 
contains  the  most  complete  bihliographical  record  that  has  appeared  on  this 
subject  in  any  language. 
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in  the  few  medical  books  of  antiquity  a  systematic  descrip- 
tion of  the  disease ;  because  the  ancients  were  ignorant  of 
several  of  its  features.  But  numerous  quotations  show  it 
was  well  known  that  certain  local  affections  were  communi- 
cated  by  impure  intercourse.  They  are  so  clearly  described, 
that  they  appear  identical  with  what  we  now  know  to  occur 
in  the  outset  of  syphilis.  Other  diseases  of  a  constitutional 
character  are  also  described,  such  as  caries  and  ulcers  of  the 
fauces,  which  physicians  of  that  epoch  attributed  to  being, 
in  some  obscure  manner,  consequences  of  intercourse  with  dis- 
eased persons. 

It  must  not  be  forgotten  that  syphilis  does  not  always 
immediately  attract  the  attention  of  those  inoculated  to  its 
presence,  for  the  immediate  effects,  in  many  instances,  quickly 
heal  without  any  treatment.  This  character  adds  difficulty 
to  the  task  of  demonstrating  a  connection  between  the  later 
forms  of  the  disease  and  those  of  its  invasion.  Only  lately, 
even,  several  obstinate  affections  of  the  skin,  prevailing  in 
different  parts  of  the  world,  called  variously  sibbens,  yaws, 
radezyge,  etc.,  have  been  shown  to  be  simply  varieties  of 
syphilis  ;  previously,  they  were  believed  to  be  totally  distinct 
from  it,  in  spite  of  some  attempts  by  older  observers  to  point 
out  their  true  nature. 

Literature  of  Remote  Antiquity, — The  earliest  notice  of 
syphilis,  hitherto  met  with  in  the  literature  of  India,  is  in  a 
Sanscrit  treatise  of  medicine,  written  at  the  commencement 
of  our  era,  entitled  the  "  Ayurvedas"  of  Su9rutas,  and  trans- 
lated into  Latin  by  Dr.  Hessler,'  a  copy  of  which  is  in  the 
British  Museum.  In  the  chapter  on  diseases  of  the  pudenda, 
Su^rutas  describes,  as  consequences  thereof,  certain  cutane- 
ous affections,  ulcers,  ophthalmia,  eruptions  of  the  sole  and 
palm,  pustules  of  the  scalp,  swellings  of  the  groin  and  arm- 
pit, etc.  (Vol.  i,  ch.  xiii,  p.  196.)  Elsewhere  he  says  that 
buboes  should  be  allowed  to  open  themselves ;  also,  that 
sloughy  parts  of  the  penis  should  be  removed  with  the  knife, 

1  Su^rutas,  Ayarvedas,  id  est  xnedicinte  systema  venerabili  Dhanvantare 
demonstratum,  a  Su^rutas  discipulo  compositum.  Nunc  primum  ex  Ban- 
scrito  in  latinam  sermonem  vertit  Fr.  Hessler.     Erlangen,  1844-1S50. 
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and  the  wounds  anointed  with  oil.  Follin  appears  inclined 
to  accept  this  description  of  venereal  disease  in  the  "  Ayur- 
vedas," as  quite  satisfactory  that  the  Hindoos  understood  the 
connection  between  general  syphilis  and  local  disease.  From 
rny  examination  of,  the  "  Ayurvedas,"  it  seems  to  me  that 
the  writer  attributed  the  affections  he  describes,  as  much  to 
the  consequence  of  dirty  habits  as  to  any  special  poison 
transmitted  from  patient  to  patient ;  and  the  picture  of  the 
consequences  of  venereal  taint  is  not  a  very  close  description 
of  ordinary  syphilis.  Hence,  though  this  evidence  must  not 
be  altogether  rejected,  it  is  hardly  conclusive. 

Hippocrates  mentions  various  affections  which  correspond 
to  those  belonging  to  constitutional  syphilis,  but  does  so 
without  distinctly  ascribing  to  them  a  venereal  origin.  The 
Greek  and  Latin  physicians  whose  works  remain  to  us,  also 
describe  with  more  or  less  exactness  the  local  ulcerations  of 
the  genital  organs.  Celsus,  in  chap,  xviii  of  lib.  vi,  describes 
phimosis,  and  the  ulcers  one  often  finds  on  turning  back  the 
foreskin,  which  he  even  separates  into  the  clear  dry  ulcer, 
and  the  moi^t  suppurating  one.  He  also  observes  that  some 
ulcers  spread  deeply  and  widely  ;  but  the  evidence  of  Celsus 
might  be  more  distinct  on  this  point.  It  is  not  plain  he  was 
not  describing  cancers,  and  ordinary  ulcers  of  the  genitals. 
Aretaeus  mentions  without  giving  it  a  venereal  origin,  slough- 
ing of  the  uvula  and  soft  palate,  etc.  In  Galen,  the  two  fol- 
lowing constitutional  affections  are  mentioned,  psoriasis 
scroti,  and  periosteal  pain  of  so  deep  and  fixed  a  kind,  that 
the  patient  believed  the  disease  was  in  the  interior  of  the 
bone.  This,  even  in  Galen's  day,  had  received  the  name  of 
osteoscopic  pain.  Oribasis  describes  two  moist  and  dry  ulcers 
of  the  pudenda  and  anus.  Aetius  also  ascribes  to  aloes,  used 
as  a  local  application,  the  virtue  of  healing  sluggish  ulcers, 
fissures,  and  carbuncles  of  the  anus  and  pudenda.  Lastly, 
Marcellus  Empiricus  speaks  of  ulcers  of  the  tibia,  which  eat 
their  way  inwards.  These  quotations,  which  have  been  col- 
lected by  Cazenave,  Follin,  and  others  writing  more  recently 
still,  are  held  by  them  to  be  sufficient  proof  that  the  ancients 
were  familiar  with  contagious  ulcers  of  the  genitals,  and  that 
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there  were  in  their  time  two  Bpecies  of  sore,  the  dry  and  the 
moist,  which  correspond  to  our  infecting  and  non-infecting 
chancres.  Be  this  as  it  may,  there  can  be  no  doubt  that  those 
who  contracted  venereal  ulcers  were  also  sometimes  sufferers 
from  other  bodily  ailments,  closely  resembling  the  «yphilitic 
eruptions  of  the  present  day. 

The  satiric  or  erotic  poems  furnish  abundant  allusion  to, 
and  even  descriptions  of  venereal  diseases,  not  only  of  the 
genitals,  but  of  the  mouth,  face,  groin,  etc.  In  the  poems  of 
Martial,  Juvenal,  and  the  Priapeia,  mention  is  made,  also, 
of  these  constitutional  diseases  being  communicated  by  kiss- 
ing as  well  as  by  sexual  intercourse. 

The  various  myths  relating  to  the  introduction  of  the 
worship  of  the  god  Lingam  from  India,  and  of  Priapus  into 
Greece,  are  important  proofs  of  the  ancients  being  thoroughly 
aware  that  sexual  intercourse  with  infected  persons  communi- 
cated the  disease  to  those  so  indulging.  It  is  recounted  in  the 
Myth  of  Lingam  that  this  scourge,  originating  in  Qiva,  was 
propagated  thenceforth  by  transmission  from  women  to  men. 

The  sacred  writings  of  the  Bible  contain  no  trustworthy 
account  of  venereal  diseases.  They  merely  furnish  a  few  allu- 
sions to  venereal  affections  of  uncertain  character. 

'  Klein,  in  a  Latin  treatise  on  the  mode  of  treatment  prac- 
tised in  India  for  the  cure  of  the  venereal  disease,  written  in 
1795,  states  that  Malabar  physicians,  who  wrote  about  the 
tenth  century,  describe  in  their  books,  not  only  the  disease 
syphilis,  but  also  its  cure  by  mercury. 

The  amount  of  knowledge  of  venereal  disease,  thus  proved 
to  have  existed  among  the  Hindoos,  Greeks,  Alexandrians, 
and  Romans,  may  be  fairly  held  to  equal  that  possessed  by 
them  of  other  diseases  that  are  still  extant,  of  which  the  ex- 
istence at  that  period  is  denied  by  no  one. 

The  ancient  medical  literature  of  China  is  expected  to 
famish  convincing  proof  of  the  antiquity  of  syphilis,  but, 
as  yet,  indisputable  evidence  has  not  been  obtained  thence. 
Recently,  le  Capitaine  Dabry*  has  published  a  work  on  Chi- 

1  La  MMecine  chez  les  Chinois,  par  le  Capitaine  Dabryj  Consul  de  France, 
etc.,  8vo.     Henri  Plon,  Paris,  1868. 
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nese  Medicine,  consisting  chiefly  of  translations  of  their  medi- 
cal treatises.  Verneuil  has  written  an  excellent  digest  of  this 
translation,  for  th^  "  Archives  G6n.  de  Medecine,  1863,"  vol. 
ii,  p.  625,  whence  my  information  is  derived. 

According  to  Dabry,  the  Emperor,  Ho-Ang-Ti,  who  reigned 
2637  years  B.C.,  caused  the  medical  writings  of  that  day  to 
be  collected  into  a  systematic  treatise,  which  still  exists,  and 
has  been  amended  from  time  to  time,  but  it  does  not  appear 
from  Dabry's  book  whether  an  original  edition  still  exists ; 
his  intention  is  rather  to  give  an  account  of  the  present  con- 
dition of  Chinese  medical  knowledge  than  to  trace  the  an- 
tiquity of  their  doctrines.  Notwithstanding  these  emenda- 
tions, little  change  seems  to  have  taken  place,  until  quite  re- 
cently, in  their  knowledge  of  disease  for  2000  years.  There- 
fore, it  is  probable  that  the  very  complete  description  of 
venereal  disease  i^  this  book  has  at  least  that  much  antiquity. 

Gonorrhoea  was  distinctly  described  by  Ho-Ang-Ti,  him- 
self, 4500  years  ago  ;  and  the  later  editions  contain  clear  ac- 
counts of  chancre,  phimosis,  bubo,  ulcers  of  the  tonsil,  sores 
around  the  anus,  coppery  eruptions  of  the  skin,  ulcers  of  the 
nose,  and  the  cure  of  them  by  mercury.  Even  remedies  for 
mercuric  ptyalism  are  not  omitted.  Such  evidence  is  very 
strongly  in  favor  of  the  great  antiquity  of  syphilis.  Still,  in 
consequence  of  Dabry  not  being  aware  of  the  importance  his 
account  of  Chinese  medicine  would  have  in  settling  the  ques- 
tion, he  does  not  expressly  state  how  early  this  precise  knowl- 
edge of  constitutional  syphilis  was  possessed  in  China.  Fur- 
ther researches  will,  no  doubt,  set  this  point  at  rest. 

Syphilis  in  the  Middle  Ages. — Little  of  the  medical  litera- 
ture of  this  period  remains.  Daremberg^  quotes  a  manuscript 
of  the  ninth  century,  now  in  the  Imperial  Library  at  Paris, 
which  contains  a  very  complete  enumeration  of  ulcers,  fis- 
sures, warts,  and  condylomata  of  the  anus ;  these  afiections, 
it  further  says,  may  also  spread  to  or  affect  the  genitals.  In 
the  thirteenth  century,  Richard  the  Salemitan,  called  by  a 
host  of  names  besides,  in  a  "  parvus  micrologus,"  says  that 

^  Annalcs  de  la  Syphilis,  vol.  iv,  p.  276. 
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the  penis  and  testicles  often  ulcerate  from  contact  with  the 
foul  inflammatory  humors  secreted  during  menstruation. 
These  ulcers,  he  remarks,  are  distinguished  from  others  by 
their  color,  by  pustules  of  the  skin,  by  the  discharge,  and  Jby 
their  itching,  pricking,  and  heat.  William  of  Saliceto,  also 
speaks  of  ulcers  and  fissures,  which  attack  the  penis  after 
intercourse  with  a  foul  woman  or  a  prostitute.  In  mention- 
ing buboes,  he  describes  the  acute  and  indolent  swellings  of 
the  groin,  and  says  they  are  named  "  bubones,"  or  "  dragon- 
celli,"  and  come  when  the  penis  is  corrupted  through  coitus 
with  a  filthy  infected  woman,  or  from  any  other  cause. 
Clerc^  thinks  this  only  shows  that  the  ulcers,  etc.,  of  the 
penis  were  not  specific,  but  the  consequence  of  common  irri- 
tation. 

Lanfranco,  of  Milan  (1295),  even  separates  ulcers  which  at- 
tack the  penis  into  three  varieties,  calling  them  ficus,  cancer, 
and  simple  ulcers.  Ficus  was  the  old  Roman  name  for  pox. 
Lanfranco  expressly  states  that  these  ulcers  came  from  conta- 
gion as  tvell  as  from  other  sources.  He  further  speaks  of  ulcers 
that  thicken  the  foreskin.  This  anecdote  goes  to  show  that 
syphilis  existed  in  the  thirteenth  century :  Bernard  Gordon, 
who  taught  at  Montpelier  in  the  latter  end  of  the  thirteenth 
century,  mentions  a  certain  countess,  suffering  with  lepra, 
whose  couch  a  bachelor  of  medicine  was  accustomed  to  share. 
The  lady  became  pregnant,  and  the  student  leprous.  Oth- 
ers besides  Gordon,  mention  the  contagious  character  of  this 
kind  of  leprosy,  which,  it  is  reasonable  to  suppose,  they  con- 
founded with  syphilis.  Michael  Scotus  and  John  of  Gad- 
desden,  also  distinctly  state  that  scaly  eruptions  of  the  body 
and  ulcers  of  the  genitals  result  from  intercourse  with  lep- 
rous women. 

Thus,  it  would  appear  that,  from  the  earliest  time  many  of 
the  affections  have  existed,  which,  at  the  present  day,  are 
universally  attributed  to  syphilis.  The  characters  of  some 
are  those  most  distinctive  of  the  disease, — the  indolent  bubo, 
the  painful  ulcers  of  the  bones,  the  dry  ulcer,  the  scaly  erup- 

>  Traits  des  Maladies  y^niSriennea.     Paris,  1866.     Premier  fascicule,  p.  256. 
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tions  of  the  body,  especially  of  the  sole  and  palms.  Besides, 
in  the  tenth  century  Indian  physicians  used  mercury  to  cure 
a  disease  of  venereal  origin.  This  evidence  being  written  a 
hundred  years  earlier  than  the  outbreak  of  the  plague  in 
1490-6,  proves  that  not  to  have  been  the  first  "Appearance  of 
syphilis  in  Europe,  and  goes  far  to  establish  its  immemorial 
antiquity. 

Syphilis  at  the  end  of  the  Fifteenth  Century. — With  respect 
to  the  hypothesis  that  Columbus's  seamen  brought  syphilis 
into  Europe  from  America,  there  is  no  doubt  that  an  epi- 
demic of  some  kind  raged  in  many  countries  of  Europe  about 
the  time  of  the  discovery  of  America ;  but  there  is,  no  doubt, 
also,  that  this  plague  reached  its  height  in  several  countries 
before  Columbus  returned.  Writers  contemporary  with  the 
pestilence  of  1494,  speak  of  one  very  similar  to  it  having 
raged  in  Spain  and  Germany  in^  1457,  or  thirty-five  years 
earlier  than  Columbus's  voyage.  The  later  epidemic,  never- 
theless, was  cutting  down  hundreds  in  Naples  in  1494,  though 
Columbus's  crews  did  not  reach  Naples  till  1495.  In  1496 
the  Parliament  of  Paris  enacted  measures  to  be  taken  against 
"  the  spread  of  a  disease  called  the  *  Grosse  Verole,'  which 
has  been  raging  during  two  years  in  this  kingdom,"  Hence, 
even  if  the  pestilence  of  1457  was  not  the  same  disease  as  that 
which  spread  over  Europe  forty  years  later,  this  second  pes- 
tilence had  extended  through  Germany,  France,  and  other 
countries  in  1493-4,  and  before  Columbus  returned. 

Fracastor,*  a  Veronese,  the  author  of  the  Latin  poem, 
"  Syphilis,"  wrote,  in  1555,  a  "  Lucubration  concerning  the 
French  Disease,"  taken  from  his  second  book  on  contagious 
diseases ;  and  his  description  of  the  epidemic  which  spread 
among  the  soldiers  during  the  siege  of  Naples  in  1494,  shows 
that  it  was  most  probably  syphilis.  According  to  Fracastor 
it  was  contagious ;  frequently  communicated  during  sexual 
intercourse,  but  inherited  by  children  from  their  parents. 
The  first  symptoms  were  fretting  and  chafing  of  the  pudenda, 
where  hard  ulcers  formed ;  then  came  scabs  in  the  skin,  some 


1  Turner '»  Extract  of  the  Aphrodisincus,  p.  85.     1786. 
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drj  and  hard,  others  moist ;  ulcers  of  the  throat,  nocturnal 
pains  in  the  bones,  and  further  consequences  of  syphilis  suc- 
ceeded. 

Follin,  on  the  other  hand,  is  satisfied  that  the  epidemic 
of  1494  raged  over  Europe  before  Columbus's  return  from 
America,  and  hence  is  no  proof  that  he  imported  syphilis. 
Thinking  it  also  tolerably  well  established  that  syphilis  has 
existed  from  time  immemorial,  he  believes  it  to  be  very  un- 
likely that  this  disease,  having  such  distinct  characters, 
should  suddenly  assume  new  and  epidemic  virulence.  He, 
therefore,  suggests  that  the  plague  of  1490-6  was  not  syphilis 
at  all,  but  a  malignant  typhus,  complicated  with  sloughing 
of  the  nates,  genitals,  and  extremities,  as  occurs  even  at  the 
present  day  during  severe  forms  of  typhus. 

If  this  plague  really  was  syphilis,  it  must,  when  becoming 
again  endemic,  have  quickly  laid  aside  the  symptoms  and 
consequences  it  possessed  while  epidemic,  for  writers  of  the 
beginning  of  the  sixteenth  century  describe  the  disease  in 
characters  pretty  much  the  same  as  those  it  has  retained, 
without  alteration,  ever  since  it  has  been  accurately  described 
at  all.  When  syphilis  appears  in  a  district  where  previously 
unknown,  it  is  said  to  assume  a  quasi-epidemic  form.  The 
outbreak  in  the  sub-Apennine  valley  of  Rivalta  in  1860  has 
been  given  as  an  instance  of  this  kind,  besides  others  of  more 
remote  date.  The  only  epidemic  characters  on  this  occasion 
were,  its  rapid  spread  among  the  inhabitants,  and  the  very 
general  appearance  of  a  pustular  eruption.  But  the  prostra- 
tion with  fever,  the  extensive  gangrene,  and  the  hi^h  mor- 
tality both  among  adults  and  young  children,  caused  by  the 
plague  of  1494,  were  completely  absent  in  the  epidemic  of 
Rivalta. 

Again,  when  syphilis  was  introduced  into  the  Society 
Islands,  it  spread  with  great  severity,  and  became  so  general 
as  to  threaten  the  population  with  extermination.  Still,  it 
did  not  become  a  virulent  plague,  but  was  marked  by  the 
same  characteristics  and  by  the  same  mode  of  propagation 
it  has  in  Europe  at  the  present  day.  Luckily  for  the  Island- 
ers, its  ravages  are  now  so  far  subdued  by  the  preventive 
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measures  the  Frencli  have  instituted,  that  according  to  Mr. 
Sloggett,'  StaflF  Surgeon,  B.^.,  the  children  are  rapidly  in- 
creasing in  number,  and  are  generally  free  from  syphilis,* 
though  among  the  adult  population  the  traces  of  its  Attack 
are  still  very  evident.  Mr.  Sloggett  also  describes  the  state 
of  the  Sandwich  Islanders,  where  no  means  for  preventing 
its  spread  are  in  force.  There  the  disease  is  very  general 
throughout  the  population,  but  completely  retains  the  char- 
acters which  distinguish  it  in  Europe. 

This  summary  of  the  arguments  to  prove  the  immemorial 
antiquity  of  syphilis  does  not  put  the  matter  absolutely  be- 
yond dispute;  but  they  enable  us,  while  awaiting  further 
evidence,  to  believe  it  highly  improbable  that  syphilis  origi- 
nated at  a  period  so  recent  as  the  fifteenth  century.  It 
seems  more  likely  that  if  syphilis  was  really  a  new  disease 
in  Europe  in  1494-6,  it  was  introduced  from  India,  or  some 
Eastern  country,  where  there  is  little  doubt  of  it  being  an 
old-established  affection.  When  the  literature  of  India  and 
China  is  more  fully  opened  to  us,  there  will  be  discovered, 
let  us  hope,  indisputable  evidence  to  decide  this  point. 

Several  treatises  of  the  sixteenth  century  give  a  correct 
description  of  syphilis,  and  clearly  define  the  nature  of  the 
disease.  Fernel  says,  in  1545,  "  The  cause  of  the  pox  is  a 
hidden  contagious  quality  contained  in  an  essence  which 
serves  for  its  vehicle  and  permeates  the  whole  body."  In 
the  sixteenth  century,  Fallopius,  and  in  the  seventeenth 
Thierry  de  Hery,  described  the  aspect  of  syphilitic  eruptions 
of  the  skin  and  the  indurated  ulcer  with  accuracy. 

Authors  contemporary  with  these  writers  unluckily  con- 
fused syphilis  with  other  causes  of  ulcer  of  the  genitals. 
Bassereau*  quotes  Georges  Villa,  who  wrote  at  the  beginning 
of  the  sixteenth  century,  and  was  the  first  to  attribute  all 
ulcers  of  the  genitals  to  one  virus.  This  theory  was  further  , 
established  by  Nicholas  Massa  in  1532.    Notwithstanding 

*  Evidence  given  before  the  Committee  on  Contagious  Diseases  in  the 
Army  and  Navy,  17th  Feb.,  1866.     Q.  1516. 

'  Bassereau :  Affections  de  la  Peau  Symptomatiques  de  la  Syphilis,  pp. 
289,  240.     Paris,  1862. 


SIXTEENTH    CENTURY.  27 

■ 

their  errors,  contemporary  writers  were  aware  of  the  local 
character  of  the  sores  which  excited  suppurating  buboes,  and 
their  independence  of  the  morbus  gallicus  or  syphilis.  Mas- 
sa's  View  was  gradually  adopted  by  succeeding  writers  till 
the  beginning  of  this  century.  Thu&  the  belief  in  the  unity 
of  the  virus  of  venereal  aftections  was  a  work  of  time  and 
repetition. 

The  independence  of  the  local  chancre  from  syphilis  was 
in  1783  again  suggested  in  Hensler's'  "  History  of  the  Vene- 
real Plague,  which  broke  out  in  Europe  at  the  end  of  the 
fifteenth  century."  In  this  work,  Hensler  has  collected  ex- 
tracts which  clearly  prove  that  local  venereal  ulcers,  and 
urethral  fluxes,  were  perfectly  familiar  to  medical  writers 
before  the  end  of  the  fifteenth  century ;  he  also  remarks  that 
mercury  is  not  necessary  for  the  cure  of  non-syphilitic  vene- 
real diseases. 

John  Abemethy*  has  often  been  credited  with  distinguish- 
ing between  non-syphilitic  venereal  sores  and  syphilis,  be- 
cause in  his  "  Essay  on  Diseases  resembling  Syphilis,"  he  re- 
serves the  term  syphilis  for  cases  where  the  disease  begins 
with  a  hard  elevated  ulcer,  and  is  sufficiently  obstinate  to 
need  mercury  for  its  cure.  Observation  showed  him  that 
the  venereal  disease,  when  left  alone,  would  often  recover 
without  treatment.  Sometimes  this  took  place  even  when 
the  sore  was  accompanied  by  well-marked  syphilitic  erup- 
tions. He  gives  an  example  at  page  10  of  the  Essay :  A 
man  had  intercourse  with  his  friend's  mistress,  and  a  few 
days  afterwards  found  several  ulcers  on  his  penis,  for  which 
Abemethy  urged  him  to  take  mei^cury  to  prevent  constitu- 
tional disease.  The  patient  objected,  because  both  the  friend 
and  the  mistress  were  healthy.  In  course  of  time  the  ulcers 
healed,  and  nothing  more  came  of  his  sores.  The  patient 
yielded  to  temptation  a  second  and  even  a  third  time,  with 
a  like  result  on  each  occasion.     This,  Abemethy  supposed  not 


1  Geschichte  der  LuBtseuche,  die  zu  Ende  des  XVten  Jahrhunderte  in 
Earopa  ausbrach.  Altona,  1788.    See  also  Glerc,  loc.  cit.,  p.  247. 
*  Abernethy'a  Surgical  Works,  vol.  i.     1811. 
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to  be  a  case  of  syphilitic  contagion,  because  mercury  was  not 
necessary  for  its  cure ;  but  unfortunately  for  his  reputation  . 
as  a  discoverer,  Abemethy  included  cases  of  undoubted  syphi- 
lis in  the  list  of  pseudo-syphilitic  affections,  because  they  re- 
covered without  mercury,  and  when  left  to  themselves. 

Though  not  staying  to  enumerate  many  other  authors 
who  wrote  on  venereal  diseases  in  the  eighteenth  century, 
we  must  not  omit  John  Hunter.  In  1786  he  published  his 
celebrated  "  Treatise  on  the  Venereal  Disea^,"  a  work  so  far 
surpassing  its  contemporaries,  that  it  has  scarcely  ceased  to 
be  a  text-book.  It  contains  proofs  of  the  truth  of  many 
doctrines  at  that  time  undreamed  of  in  sj^philitic  pathologj\ 
©f  these  may  be  mentioned,  contagion  from  secondary  in- 
fection, and  the  incubation  period  of  the  syphilitic  poison. 
Though  these  facts  were  not  recognized  by  Hunter  himself,^ 
they  can  be  easily  discovered  in  his  accurate  descriptions  of 
the  course  of  the  disease. 

After  Hunter,  B.  Bell  increased  our  knowledge  by  sepa- 
rating gonorrhoea  from  syphilis  and  chancre. 

In  the  present  century  Bose,  Hennen,  and  other  English 
writers,  pointed  out  that  the  majority  of  venereal  ulcers  heal 
by  simple  non-mercurial  treatment,  and  are  not  followed  by 
any  general  eruption,  without,  so  far  as  can  be  learned  from 
their  writings,  indicating  that  such  local  affections  have  a 
separate  origin  from  syphilis. 

In  1814,  Carmichael,  perceiving  that  general  disease  did 
not  always  follow  contagious  ulcers,  subdivided  venereal 
affections  into  four  chief  classes,  each  of  which  had  a  dis- 
tinct excitant  poison,  a  peculiar  primary  manifestation,  and 
a  separate  series  of  constitutional  affections.  Further,  while 
attributing  the  different  series  of  symptoms  to  particular 
kinds  of  venereal  ulcers,  he  decided  that  many  were  not 
syphilitic,  because  their  primitive  ulcers  were  not  the  Hun- 
terian  chancre.  His  doctrines,  which  were  completely  re- 
futed by  Bassereau's  careful  observations  published  in  1852, 
are  somewhat  like  those  supported  by  Diday  in  his  "  His- 

>  Palmer's  edition,  vol.  ii,  pp.  471  and  475.     1886. 
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toire  Naturelle  et  Therapeiitique  de  la  Syphilis,"  published 
in  the  "Gazette  Hebdomadaire,"  June  21, 1861. 

During  this  long  period  many  theories  of  the  nature  of 
this  disease  have  been  set  up  at  different  epochs — theories 
of  most  various  and  contradictory  kind,  among  the  most 
paradoxical  of  which,  was,  perhaps,  4;hat  of  Broussais  and 
his  school,  who  maintained,  during  the  early  part  of  the 
present  century,  that  what  is  called  syphilis  is  an  artificial 
collection  of  a  number  of  distinct  diseases,  there  Joeing  no 
such  thing  as  a  syphilitic  poison.  This  doctrine  was,  for  a 
short  time,  supported  in  this  country,  and  lately  has  been 
again  advocated  without  success  by  a  retired  army  surgeon, 
Dr.  Macloughlin. 

Forms  of  unrecognized  Syphilis  called  by  different  names. — 
Several  endemic  maladies,  limited  to  certain  districts,  were, 
in  the  seventeenth  and  eighteenth  centuries,  supposed  to  be 
peculiar  affections ;  but  they  are  now  generally  believed  to 
be  syphilis.  Among  the  difficulties  that  prevented  earlier 
recognition  of  these  affections  as  syphilitic,  was  the  absence 
of  suppurating  chancres,  buboes,  and  gonorrhoea,  affections 
at  that  time  considered  parts  of  syphilis,  but  which  are  only 
accidental  complications.  Again,  these  diseases  were  com- 
monly propagated  by  kissing,  suckling  diseased  infants, 
using  spoons  employed  by  syphilitic  persons,  as  well  as  by  the 
ordinary  one  of  sexual  intercourse.  These  modes  of  con- 
tagion do  not  favor  the  production  of  suppurating  ulcers 
and  discharges.  Syphilis,  like  small-pox  or  measles,  when 
introduced  into  a  new  district,  spreads  rapidly  and  acquires 
a  somewhat  epidemic  character.  Hence  the  peculiarity  of 
the  disease  in  the  Bay  of  St.  Paul,  where  it  rapidly  spread 
among  a  fishing  population.  Some  of  these  affections  were 
localized  in  secluded  districts,  and,  spreading  among  individ- 
uals of  similar  habits,  acquired  special  characters,  somewhat 
varying  from  ordinary  syphilis,  or  they  became  confounded 
with  other  diseases,  like  the  radezyge  of  Norway,  which 
consists  of  syphilis  and  leprosy. 

Yaws  (frambcesia,  pian)  is  the  best  known  and  described  of 
these  diseases.     It  prevailed  among  the  negroes  of  the  coast 
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of  Guinea ;  and  by  the  transport  of  negroes  to  the  "West 
Indies,  it  also  spread  among  those  islands  and  through  the 
Southern  States  of  America.  Many  authors,  chiefly  Eng- 
lish, Dutch,  and  French,  wrote  on  this  disease  in  the  eigh- 
teenth century.  Sir  Hans  Sloan e  describes  what  he  saw  in 
a  voyage  to  Madeira,  St.  Kitts,  «nd  Jamaica.  John  Hunter,^ 
writing  *'  on  diseases  resembling  the  lues  venerea,  which  have 
been  mistaken  for  it,"  describes  a  case  of  yaws  that  was 
clearly  sj'philis,  for  the  very  reasons  he  advances  to  prove  it 
could  not  have  been  that  disease.  Lancereaux'  has  made  an 
excellent  abstract  of  the  literature  on  this  subject,  including, 
with  many  others,  the  essays  of  James  Thomson,*  Paulet,* 
EoUet,*  and  Boeck,*  on  these  unrecognized  forms  of  syphilis. 
Both  Thomson  and  Paulet  practised  in  the  West  Indies, 
having  medical  charge  of  the  negro  laborers  of  diflferent 
estates.  B('eck,  at  the  direction  of  the  Swedish  Government, 
investigated  radezyge  among  the  fishing  population  of  cerr 
tain  parts  of  Norway  and  Sweden.  Eollet  has  digested  the 
writings  of  various  authors  on  these  obscure  diseases.  These 
investigations  show  how  completely  they  are  identified  with 
syphilis. 

The  fii'st  symptoms  of  yaws  are  lassitude,  malaise,  and 
even  fever ;  presently  little  buttons  (papules)  or  pustules 
follow,  which  ulcerate  under  the  scab.  The  papules  are 
scattered  over  the  body,  often  becoming  prominent  and  vas- 
cular, and  bleed  easily  ;  in  this  state  they  resemble  the  wild 
raspberry,  whence  the  name  framboesia.  YawB  is  conta. 
gious.  Paulet  inoculated  an  infant  with  the  matter  of 
yaws.  The  punctures  healed,  and  retained  the  appearance 
of  light  scratches  for  three  weeks,  then  became  hard,  unequal 
ulcers.     Seven  weeks  after  the  inoculation,  an  eruption  broke 

*  Hunter's  Works,  Palmer's  edition,  vol.  ii,  p.  471. 

*  Traits  Historique  et  Pratique  de  la  Syphilis,  p.  27.     Paris,  1866. 

>  Thomson:  Edinburgh  Med.  and  Surg.  Journal,  vol.  zv,  p.  821,  and  vol. 
xviii,  p.  82.     1819. 
«  Paulet :  Archives  G^n^rales  de  la  Medecine.     1848-1849. 

*  Rollet:  Rechcrches  sur  la  Syphilis.     1860. 

*  Boeck :  Traits  de  la  Radezyge.     1860. 
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out  on  the  body  which  lasted  nine  months.  Children  inherit 
the  disease  from  their  parents,  and  communicate  it  to  those 
who  suckle  them.  Again,  this  affection  occurs  but  once, 
and  its  most  effectual  remedy  is  mercury.  There  are  other 
points  showing  its  identity  with  syphilis,  such  as  ulcers  of 
the  throat,  and  pains  in  the  bones.  Though  both  James 
Thomson  and  Paulet  were  aware  of  the  good  effect  mercury 
had  in  this  disease,  they  seldom  employed  it,  as  they  feared 
the  mischief  salivation  caused  among  the  negroes.  They 
separated  the  sick  from  the  healthy,  fed  and  housed  them 
well,  and  found  that  the  disease  often  subsided  altogether  in 
seven  months,  though  it  was  sometimes  prolonged  for  two 
or  three  years  by  relapses  of  various  kinds. 

Sibbens^  or  Sivvens^  was  a  disease  confined  to  the  south- 
west'^of  Scotland,  Dumfriesshire,  and  Galloway.  It  was  very 
prevalent  through  the  seventeenth  century,  and  was  popu- 
larly supposed  to  have  been  introduced  by  the  troops  of 
Charles  the  Second's  army  in  their  campaigns.  It  much 
resembled  yaws  in  its  eruption,  and  has  long  ceased  to  be 
distinguishad  as  a  separate  disease. 

Hadezyge^which  first  attracted  attention  in  the  eighteenth 
century,  is  a  variety  of  syphilis  endemic  in  certain  fishing 
towns  of  the  north  of  Norway  and  Sweden.  Boeck  shows 
it  differs  in  no  way  from  syphilis,  though  often  confounded 
with  elephantiasis  grecorum  or  leprosy,  which  is  very  preva- 
lent in  the  same  district. 

Scherlievo. — On  the  coast  of  the  Adriatic,  Dalraatia,  and 
Croatia,  where  the  people  are  ill-fed,  very  dirty,  and  ignorant, 
syphilis,  at  the  begiDuing  of  the  present  century,  again  as- 
sumed some  distinguishing  peculiarities  which  obscured  its 
real  nature,  and  procured  it  a  local  name  before  its  true 
character  was  discovered. 

Mai  Anglais^  Mai  de  la  Bate  de  St  Paid. — In  the  middle 
of  the  eighteenth  century  syphilis  invaded  the  upper  part 
of  Canada.  Several  tribes  of  Indians,  hitherto  strangers  to 
the  disease,  were  rapidly  and  widely  infected  by  it.  The 
sudden  increase  and  extent  of  the  evil  diverted  men's  atten- 
tion from  its  real  nature,  and  it  was  variously  described.    It 


82  HISTORY. 

spread  also  among  the  fishing  population  of  the  Bay  of  St. 
Paul,  whence  it  has  received  its  various  names. 

Several  other  local  names  have  been  given  to  various  other 
outbreaks  of  the  disease,  of  which  Amboyna  Button,  Mala- 
die  de  St,  Euphemie,  &c.,  are  examples. 

Geographical  Distribution. — With  one  or  two  excep- 
tions syphilis  is  met  with  throughc  ut  the  world,  being  most 
general  among  communities  on  the  coast,  where  there  is 
much  communication  with  shij)S  from  foreign  parls,  whose 
sailors  spread  the  disease  among  the  population.  Through- 
out Europe,  especially  in  all  large  cities  or  thickly  populated 
districts,  it  is  rife.  Out-of-the-way  country  places  are  still 
almost  free  from  it,  but  none  absolutely  so.  Iceland  is  said, 
notwithstanding  the  frequent  introduction  of  syphilis  by  the 
sailors  of  whaling  ships,  to  be  very  little  subject  to  it.  Trav- 
ellers among  savages  mention  syphilis  to  be  spread  wher- 
ever Europeans  have  reached  them,  while  there  is  no  doubt 
that  it  is  widely  disseminated  among  the, old  civilized  races 
of  China,  India,  and  Japan. 

Data  respecting  the  proportion  syphilis  bears  to  general 
disease,  are  not  easy  to  obtain  ;  as,  even  where  statistics  are 
procurable,  they  do  not  show  how  much  the  amount  of 
venereal  disease  varies  if  the  conditions  be  only  slightly 
changed.  Nevertheless,  there  is  no  doubt  that  a  very  large 
proportion  of  sickness  in  the  human  race  is  occasioned  by 
the  ravages  of  this  disease. 

• 

SUMMARY. 

Venereal  diseases  are  three:  chancre,  gonorrhoea,  and 
syphilis.  The  two  first  have  immemorial  antiquity,  being 
described  in  Chinese  systems  of  medicine  4500  years  old ; 
also  in  Hindoo,  Arabic,  Greek,  and  Latin  literature.  There 
is  much  reason  for  attributing  to  syphilis  an  equally  remote 
origin,  though  the  proof  is  not  incontestable.  In  the  middle 
ages  a  general  eruptive  disease  called  lepra  was  often  propa-, 
gated  by  sexual  intercourse  with  local  venereal  disorders. 
This  was  probably  syphilis.    In  the  years  1490-6  a  disease 
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spread  rapidly  through  Europe,  which  was  also  pos-ibly 
syphilis.  At  the  time,  it  was  called  the  "Great  Pox,"  was 
contagious,  and  communicated  most  readily  during  sexual 
intercourse.  As  this  disease  had  extended  to  several  coun- 
tries of  Europe  before  Columbus's  return,  there  is  no  foun- 
dation for  supposing  he  brought  it  from  America.  Sixty 
years  after  this  outbreak,  its  description  by  Fracastor  and 
others  shows  that  syphilis  was  then  what  it  is  now.  About 
the  same  time,  or  in  the  middle  of  the  sixteenth  century, 
authors  began  to  attribute  all  venereal  disorders  to  one 
source,  having  previously  drawn  a  distinction  between  syph- 
ilis and  other  venereal  disorders.  This  confusion  reigned 
until  the  present  century,  when  Benjamin  Bell  demonstrated 
the  non-identity  of  gonorrhoea  with  syphilis;  and  further 
researches  show  that  syphilis  and  local  chancre  are  distinct 
diseases.  Ignorance  of  this  fact,  and  also  of  the  capability 
of  the  secretions  of  the  general  eruptions  to  convey  the 
disease,  helped  to  mislead  physicians  of  the  eighteenth  cen- 
tury respecting  the  true  nature  of  various  endemic  forms  of 
syphilis,  namely,  yaws  in  the  West  Indies,  sibbens  in  Scot- 
land, radezyge  in  Norway,  scherlievo  in  Dalmatia,  and  similar 
affections  in  other  parts  of  the  world. 


INTRODUCTORY. 


CHAPTER    11. 

Doctrines  of  recent  Date — The  Unicist  Theory,  there  is  one  exciting  Virus 
for  all  forms  of  Venereal  Disease — The  Dualist  Theory,  Gonorrhoea  is 
Distinct  from  Syphilis— Bassereau's  Demonstration  that  the  Syphilitic 
Virus  does  not  cause  the  Suppurating  Local  Ulcer — Clerc's  Chancroid 
Theory  untenable — Summary. 

Doctrines  of  Recent  Date. — If  we  pass  from  the  opinions 
of  our  ancestors  to  those  held  by  contemporary  authorities, 
we  find  the  majority  hold  syphilis  to  be  a  specific  disease 
produced  solely  by  contagion,  and  never  spontaneously, 
though  this  hypothesis  is  even  still  upheld  by  some  surgeons. 
Beyond  tliis,  there  is  no  general  agreement ;  creeds  of  every 
conceivable  phase  have  yet  their  followers.  Happily,  all  but 
one  or  two  theories  are  rapidly  falling  into  oblivion. 

There  may  be  said  to  be  two  main  schools  of  syphilitic 
writers.  The  Unicist  theory^  or,  the  ojie  holding  syphilis  to 
commence  by  a  chancre,  or  a  urethral  discharge  (gonorrhoea), 
or  a  bubo,  or  as  a  constitutional  affection  without  any  local 
or  so-called  primary  manifestation.  According  to  those  who 
hold  this  doctrine,  between  the  moment  of  infection  and  the 
outbreak  of  the  disease,  whatever  form  that  may  take,  aa 
incubation  of  the  poison,  of  varying  length,  occurs.  Every 
chancre  therefore  appears  after  infection  is  incurred,  and 
its  cauterization  is  useless  to  prevent  future  disease.  The 
poison  of  the  disease  is  contained  in  all  the  secretions,  however 
late  the  eruption  is  in  the  course  of  the  disease.  The  blood 
also  is  a  vehicle  of  contagion.    Devergie,  Velpeau,  and  Gaze-. 
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nave,  more  particularly  represent  this  school.  The  Dualist 
theory^  the  opposite  school,  allows  that  one  virus  exists  for 
all  forms  of  syphilis,  but  it  separates  from  syphilis  certain 
varieties  of  venereal  disease  that  are  included  by  the  Unicist 
school  as  part  of  syphilis.  This  school,  far  more  numerous 
than  the  other,  and  daily  adding  to  its  strength,  is  itself 
split  up  into  groups  of  advocates  of  theories,  on  points  re- 
specting the  relation  of  the  syphilitic  virus  to  different  con- 
tagious venereal  ulcers.  Ricord,  RoUet,  CuUerier,  and  others, 
all  belong  to  this  school. 

Ricord,  nearly  thirty  years  ago,  completed  Benjamin  Bell's 
proof  that  gonorrhoea  had  no  connection  with  syphilis.  In 
1858  he  acknowledged  himself  convinced  by  the  arguments 
of  his  former  pupil,  Bassereau,  that  there  are  two  kinds  of  ' 
contagious  venereal  ulcer :  one  of  necessity  a  part  of  general 
or  constitutional  syphilis ;  the  other  but  a  local  disorder, 
without  any  general  action  on  the  system. 

Bassereau,*  in  seeking  the  cause  of  the  different  results 
that  follow  venereal  contagion,  for  several  years  examined 
the  sources  of  infection  whenever  it  was  possible  to  trace 
them.  These  researches  convinced  him  that  bodily  temper- 
ament, good  or  bad  hygienic  condition,  age,  or  sex,  the  size, 
situation,  multiplicity,  and  duration  of  the  chancre,  have  all 
no  influence  in  determining  whether  general  syphilis  does  or 
does  not  follow  contagion.  The  only  ruling  condition  is  this : 
if  the  ivfected  person  has  constitutional  syphilis,  the  infecting 
person  is  similarly  affected ;  and  conversely,  if  the  infected 
person  escape  general  disease,  the  infecting  person  is  also  free 
from  any  but  local  disorders,  incapable  of  affecting  the  con- 
stitution. The  views  of  Bassereau  have  received  attention 
in  all  countries,  and  are  pretty  generally  adopted. 

While  admitting  the  truth  of  Bassereau's  conclusions,  it 
must  be  observed  that  at  present  we  do  not  know  the  whole 
of  the  connection  between  venereal  ulcers  and  constitutional 
syphilis.     But,  when  acknowledging  this  incompleteness,  it 

1  Bassereau :  Traits  des  Affections  de  la  Peau  Symptomatiques  de  la  Syphi- 
lis, pp.  197,  198.     Paris,  1862. 
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is  not  necessary  to  refuse  to  believe  in  this  essentially  distinct 
nature  of  the  principle  exciting  local  chancres,  from  that  of 
the  virus  of  general  syphilis. 

In  1853,  and  the  following  years,  Clerc  of  Paris  published 
his  hypothesis  to  explain  the  different  effects  of  inoculating 
venereal  ulcers.  He  has  also  quite  recently  (1866)  in  the 
first  part  of  an  excellent  treatise  on  venereal  diseases,  ex- 
plained his  opinions  with  the  arguments  in  his  favor. 

Clerc  considers  that  the  principle  exciting  the  local  ulcer, 
is  a  hybrid  of  the  virus  of  syphilis  ;  he  likens  it  to  abortive 
vaccine,  or  abortive  variola  (varioloid) ;  and  believes  that  it 
has  been  generated  thus :  the  pus  of  a  primary  syphilitic 
ulcer,  when  implanted  on  a  healthy  person,  first  passes 
through  a  dormant  incubation,  then  produces  the  infecting 
ulcer,  and  subsequently  the  general  disease.  If  the  same 
ulcer  be  resorted  to  for  a  second  supply  of  matter,  which  is 
inoculated  on  a  person  who  has  previously  suffered  from 
syphilis  and  recovered,  a  different  result*  is  attained ;  the 
matter  now  makes  no  delay,  but  at  once  irritates  the  point 
of  introduction  to  inflammation,  producing  a  vesicle  in  forty- 
eight  hours,  and  shortly  after,  the  ulcer  known  as  the  soft 
chancre.  The  matter  of  this  sore,  taken  to  a  person  who  has 
never  had  syphilis,  produces  a  similar  result  in  him,  namely, 
an  immediate  ulcerative  inflammation,  and  usually  no  subse- 
quent general  disease.  Usually  no  general  disease^  because 
Clerc  admits,  and,  for  the  perfection  of  his  theory,  even  re- 
quires that  it  shall  sometimes  confer  general  disease,  plus 
the  immediate  ulcer.  Thus,  by  his  reasoning,  the  principle 
of  the  local  contagious  ulcer  is  established  as  a  separate  en- 
tity, and  shows  its  connection  with  the  parent  virus  of  gen- 
eral syphilis,  by  occasionally  propagating  that  malady. 

Clerc  endeavors  to  establish  his  peculiar  form  of  "  unity 
of  the  syphilitic  virus,"  by  comparing  this  bastard  syphilis 
with  "  varioloid  ^'  and  "  vaccinoid."  He  assigns  to  these  af- 
fections a  complete  course  and  series  of  symptoms,  ^ome  of 
which  are  of  very  doubtful  reality.  He  scarcely  succeeds  in 
explaining  the  very  remarkable  changes  the  syphilitic  virus 
must  undergo,  if  his  theory  be  correct.     A  poison  in  its 


CLERC'S    CHANCROID.  37 

original  and  graver  form  is  so  little  irritant,  that  it  produces 
no  effect  at  all  until  a  certain  stage  of  quiescence  is  passed ; 
and  when  awakened  to  activity  the  amount  of  local  irrita- 
tion it  excites  is  unimportant.  On  the  other  hand,  this  con- 
tagious principle,  if  implanted  in  a  soil  unsuited  for  the  gen- 
eral disease  to  germinate  in,  becomes  a  violent  local  irritant, 
exercising  its  influence  without  any  delay.  This  influence, 
however  intense,  is  entirely  confined  to  local  action.  A 
change  so  surprising  is  probably  too  extraordinary  to  actually 
take  place. 

The  analogy  between  chancre  and  the  vaccinoid  faila  too 
in  this  respect ;  for  vaccinoid,  granting  it  a  real  existence,  is 
not  more,  but  less  irritating  than  genuine  vaccine  lymph ; 
its  eftects  may  be  reasonably  supposed  due  to  the  j)urulent 
condition  of  the  matter  inoculated,  and  would  equally  well 
arise  if  any  other  irritable  secretion  had  been  used.  The 
sole  eflfect  of  abortive  vaccination  is  to  excite  immediate  ir- 
ritation amounting  to  the  formation  of  a  pustule,  which  can- 
not be  propagated  from  individual  to  individual,  or  continued 
in  a  second  inoculation  even  on  its  bearer ;  properties  that 
notoriously  belong  to  the  discharge  of  the  simple  chancre. 
A  more  extended  analysis  of  Clerc's  theory  is  unnecessary  ; 
it  should  be  studied  in  his  own  work,  perhaps  the  best  and 
most  complete  description  of  the  local  contagious  venereal 
ulcer,  and  of  the  primary  manifestation  of  syphilis,  that  has 
yet  been  written. 

It  will  be  inferred  from  the  foregoing,  that  one  form  of  the 
dualist  theory  will  be  adopted  in  my  description  of  venereal 
diseases.  The  teem  chancre  will  be  applied  solely  to  that  af- 
fection which  is  characterized  by  sharp  irritation  and  ulcera- 
tion, with  the  secretion  of  contagious  matter  at  the  point  of 
infection.  The  furthest  complication  of  this  inoculation  is  in- 
flammation of  the  nearest  lymphatic  glands,  either  from  sym^ 
pathy  or  from  entry  into  the  gland  itself  of  irritant  matter 
from  the  sore.  The  term  syphilis  will  be  confined  to  the 
general  or  constitutional  disease,  that  has  phenomena  at  the 
point  of  inoculation,  totally  distinct  from  chancre.  Any  re- 
semblance to  that  disorder,  which  the  manifestations  of  syphi- 
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lis  occasionally  assume,  is  entirely  of  an  accidental  kind,  due 
sometimes  to  inflammatory  irritation,  or  to  concomitant  in- 
fection of  chancre  with  syphilis  ;  an  event  often  taking  place. 

SUMMARY. 

The  Unicist  theory,  fast  falling  into  oblivion,  maintains 
that  one  common  principle  excites  constitutional  syphilis, 
gonorrhoea,  and  local  contagious  ulcers.  Benjamin  Bell  and 
Ricord  demonstrated  gonorrhoea  to  be  distinct  from  syphilis. 
In  1852,  Bassereau  brought  proof  to  show  that  of  the  two 
kinds  of  venereal  ulcer,  one  is  a  local  disorder,  the  other  a  part 
of  the  constitutional  disease,  syphilis.  Those  who  agree 
with  Ricord  and  Bassereau  are  dualists^  and  they  form  a  con- 
stantly increasing  majority.  Clerc,  acknowledging  the  ex- 
istence of  a  non-infecting  sore,  supposes  it  to  be  excited  by 
a  principle  degenerated  or  hybrid  from  the  syphilitic  virus. 
In  this  way,  if  the  purulent  secretions  of  syphilitic  sore  are 
inoculated  on  a  person  who,  from  having  had  the  constitu- 
tional disease,  is  incapable  of  again  contracting  that  disease, 
the  inoculated  matter  changes  its  character  in  the  exhausted 
soil.  It  becomes  a  local  irritant,  contagious  indeed,  but  con- 
fined in  its  influence  to  the  neighborhood  of  the  insertion. 
This  theory  is  not  generally  entertained.  The  view  adopted 
in  this  book  holds  the  principle  producing  the  local  conta- 
gious ulcer  tol)e  distinct  from  that  producing  true  syphilis. 
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SYPHILIS. 


CHAPTER  I. 

Defi  n  i  tion — Cou  rse — U  n  i  ty — Bepe  ti  ti  on — Du  rati  on . 

Synonyms. — Constitutional  Syphilis  :  Pox,  Verole,  Lust- 
seuche,  Maladie  de  Naples,  Franzosische  Krankheit,  Morbus 
Gallicus. 

Definition, — Syphilis  is  a  specific  disease  comoiunicated  to 
the  sound  solely  by  contact  with  the  fluids  of  the  diseased. 
A  certain  interval  exists  between  the  absorption  of  the  poi- 
son and  the  manifestation  of  its  effects.  This  poison  is  con- 
veyed throughout  the  body  by  the  blood ;  as  all  the  tissues 
are  contaminated,  its  effects  are  displayed  on  the  surface  as 
well  as  internally.  The  natural  course  of  the  disease  is  to 
recovery.  After  one  inoculation  the  individual  is  exempt 
from  repetition  of  the  disease  by  new  infection.  The  fore- 
going characters  are  common  to  all  specific  diseases.  Syphi- 
lis differs  from  the  others  in  its  poison  being  strictly  non- 
infectious ;  in  its  course  being  chronic,  and  liable  to  frequent 
relapses,  but  also  capable  of  being  greatly  influenced  by  cer- 
tain drugs. 

Outline  of  the  Course  op  Syphilis. — When  the  syphi- 
litic poison  has  been  inoculated,  it  gives  no  evidence  of  its 
presence  for  three  weeks  or  a  month ;  this  period  is  called  its 
incubation.  Then  it  reveals  its  presence  by  induration  of  the 
tissue  at  the  point  of  inoculation,  and  by  the  formation  of 
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an  elevated  papule,  which  may,  or  may  not,  become  an  ulcer 
with  a  hard  base.  While  this  change  is  going  on,  and  about 
eleven  days  later  than  the  appearance  of  the  papule,  the  group 
of  glands  nearest  the  point  of  infection  slowly  and  painlessly 
enlarge.  Within  a  few  weeks  from  this,  usually  four  to  six, 
a  coppery  red  macular  eruption  appears  on  the  chest  and  ab- 
domen, which  lasts  a  few  days.  It  may  be  unperceived  by 
the  patient  before  it  fades,  as  it  causes  no  discomfort.  This 
rash  is  often  preceded  by  loss  of  appetite,  and  even  by  fever 
or  headache.  After  the  disappearance  of  the  first  eruption 
various  others  appear,  chiefly  of  a  papular  character,  scat- 
tered over  the  surface  of  the  body  and  the  mucous  mem- 
branes, especially  the  fauces  and  tonsils.  Emaciation,  and 
loss  of  strength,  sometimes  set  in  at  this  period,  but  more 
often  the  patient  preserves  his  ap[»etite  and  bodily  power. 
Having  made  this  progress,  the  disease  may  subside  com- 
pletely, and  never  revive.  Nevertheless,  it  often  happens, 
after  two  or  three  months  of  apparent  quiescence,  that  a  fresh 
eruption  of  a  scaly,  or,  less  commonly,  of  a  pustular  charac- 
ter, appears  on  the  skin,  with  excoriated  patches  on  the 
fauces.  They  are  accompanied  in  the  more  severe  cases  by 
rheumatoid  and  periosteal  pain  of  the  bones,  iritis,  Ac.  The 
affections  become  either  continuous  by  fresh  crops  of  erup- 
tion following  closely  on  each  other,  or  they  alternately  van- 
ish and  return,  during  a  period  varying  between  two  or  three 
months  and  two  or  three  years.  In  which  time  commonly, 
the  patient's  strength  and  vigor  are  greatly  lessened.  Thus, 
the  second  period  of  the  disease  terminates.  Should  it  go 
further,  as  sometimes  happens,  a  new  series  of  morbid  pro- 
cesses then  occupy  the  body.  If  they  attack  the  skin,  hard 
tubercles  appear  in  that  tissue,  which  are  very  prone  to  ul- 
cerate. But  the  internal  organs — liver,  lungs,  brain,  or 
muscles, — may  be  also  the  seat  of  similar  solid  formations, 
which  materially  impede  and  destroy  the  capability  of  the 
organ  so  afflicted  to  perform  its  functions.  Syphilis,  jper  se^ 
is  rarely  fatal  in  adults ;  but  by  altering  the  structure  of  the 
organs  of  vital  importance,  it  renders  the  patient  unable  to 
resist  the  inroad  of  inflammatory  action  set  up  accidentally. 
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The  course,  severity,  and  selection  of  the  organs  to  be  at- 
tacked by  the  disease,  are  greatly  influenced  by  external  cir- 
cumstances; thus,  low  diet,  exposure  to  weather,  season, 
climate,  the  strength  of  the  patient's  constitution,  condition 
of  his  skin  and  mucous  membranes,  may  all  determine  what 
particular  organ  shall  be  the  locality  in  which  the  disease 
assumes  activity. 

These  independent  causes,  to  a  great  extent,  determine 
the  duration  and  severity  of  the  disease  in  individual  cases. 
The  intensity  of  the  action  of  the  poison  in  the  person  from 
whom  the  contagion  was  obtained  is  probably  quite  power- 
less to  influence  its  course  when  transmitted  to  others.  This 
statement  is  true  respecting  acquired  syphilis ;  but  there 
appears  some  reason  for  believing  that  the  offspring  of 
syphilitic  persons  suffer  from  the  disease,  the  more  severely, 
the  greater  the  activity  of  the  poison  in  their  parents. 

Though  the  earliest  symptom  is  as  much  a  part  of  the 
general  disease  as  any  of  the  later  ones,  it  has  been  found 
convenient,  from  the  distinct  character  of  the  symptoms,  to 
arrange  them  in  three  groups.  First,  those  developed  at  the 
point  of  contagion— ^the  so-called  primary  symptoms ;  next, 
the  general  superficial  ones, called  secondary ;  and  lastly,  those 
attacking  the  deeper  structures,  named  tertiary  afteetions. 
These  sets  of  symptoms  are  usually  separated  by  pauses. 
Not  invariably;  for  now  and  then  patients  have  symptoms 
proper  to  all  three  periods  present  together,  showing  that 
the  distinction  is  more  artificial  than  real.  The  close  con- 
nection of  the  processes  of  these  three  periods  is  shown  by 
Virchow,  who  finds  the  histological  structure  of  the  morbid 
productions  to  be  identical,  throughout  the  different  organs, 
at  all  stages  of  the  disease.  Under  the  microscope,  the 
change  is  the  same  in  the  indurated  site  of  the  inoculation 
of  the  poison,  as  that  in  the  soft  tumor  of  the  liver  and  other 
parts  developed  in  cases  where  the  disease  has  long  existed. 
Mr.  Hutchinson  thinks  differently :  he  considers  the  distinc- 
tion is  great  between  the  nature  of  the  disease  in  its  earlier 
and  later  stages.  In  his  opinion,  syphilis  properly  ends  with 
the  cessation  of  the  secondary  symptoms.     The  later  effects,. 
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the  gummy  tumor  of  the  bone,  or  testicle,  for  example,  are 
sequelae,  or  consequences,  rather  than  component  parts  of  the 
disease  itself.  Similarly,  he  looks  upon  many  so-called  scrof- 
ulous aftections  as  consequences  of  a  like  condition  of  the 
body  produced  by  scarlet  and  other  acute  specific  fevers. 
He  has  set  forth  his  views  on  this  subject  in  the  essay  on 
syphilis  for  Reynolds'  System  of  Medicine. 

Contagion  is  not  repeated. — The  poison  of  syphilis  can  be 
received  by  the  individual  once  only.  By  this  it  is  meant 
that  a  man  who  has  had  syphilis  thereby  gains  an  immunity 
for  the  future,  and  further  inoculations  have  no  effect  upon 
him.  This  law,  commonly  true,  is  not  absolutely  so;  un- 
doubted instances  exist  of  patients  who  have  had  syphilis, 
and,  after  a  lapse  of  years,  again  contract  the  disease  by  a 
fresh  contagion,  which  is  followed  by  incubation,  induratioa 
of  the  point  of  inoculation,  enlarged  glands,  and  cutaneous 
eruptions.  Such  instances  are  extremely  rare ;  many  of  those 
brought  forward  as  examples  of  this  kind  are  simply  relapses 
of  the  old  disease;  many  of  Diday's  cases  belong  to  this 
category. 

Syphilis  is  repeated  in  two  ways :  in  the  least  controverted 
but  least  common  mode,  a  regular  recurrence  takes  place, 
namely,  incubation,  indurated  initial  lesion,  enlarged  glands, 
and  eruptions  of  the  cutaneous  and  mucous  surfaces.  Hutch- 
inson narrates  a  case  of  this  kind,'  remarkable  for  the  short* 
interval  elapsing  between  the  two  attacks.  A  young  surgeon, 
attacked  in  1860,  suffered  syphilis  severely  for  two  years, 
and  was  treated  by  Hutchinson  with  mercury  copiously.  In 
1865  he  contracted  a  sore,  which  indurated,  was  followed  by 
a  distinct  roseolous  rash,  and  erythema  on  the  tonsils ;  an- 
other fact  also  of  note  is,  that  this  patient  had  two  attacks 
of  small-pox  within  a  period  of  four  years.  FoUin'  recites 
two  cases.  In  one,  twenty-one  years,  in  the  other,  three, 
elapsed  between  the  two  attacks.     Rodet^  relates,  among 

1  Hutchinson :  Reynolds'  System  of  Medicine,  vol.  i,  p.  293. 
*  Follin :  Pathologic  Externe,  vol.  i,  p.  740. 
•s  Rodet:  Union  M^icale.     1857. 
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others,  two  undoubted  cases ;  in  these,  eight  and  four  years 
were  the  intervals  between  the  two  attacks.  Bouley,*  who 
is  also  quoted  by  Vidal,  successfully  inoculated  syphilis  in 
a  woman  suffering  from  what  was  believed  to  be  severe  ter- 
tiary syphilis,  with  the  intention  of  syphilizing  her  in  the 
sense  of  the  term  when  it  is  employed  by  Auzias  Turenne, 
Boeck,  8perino,  and  others ;  but  instead  of  exciting  a  suppu- 
rating contagious  ulcer,  the  constitutional  disease  was  pro- 
duced. Dr.  Hardie,*  Surgeon  to  the  73d  Regiment,  in  his 
evidence  before  the  Venereal  Committee,  described  an  in- 
stance occurring  under  his  own  observation,  of  a  surgeon, 
who,  eleven  years  after  recovering  from  his  first  attack,  con- 
sisting of  indurated  ulcer,  indurated  glands,  and  rash  upon 
the  skill,  with  other  syphilitic  affections,  inoculcated  himself 
a  second  time  at  a  wound  on  the  finger,  and  thereupon  under- 
went a  complete  repetition  of  the  disease.  These  cases  suffice 
to  show  that  the  repetition  of  syphilis  is  an  actual  fact,  and 
the  paucity  of  recorded  cases  that  it  is  also  a  rare  event. 

In  the  second  mode  in  which  syphilis  is  said  to  be  repeated, 
the  course  is  much  modified.  According  to  Diday,^  the 
earlier  stages  of  the  disease  do  not  appear,  but  the  disease 
advances  at  once  to  the  later  forms,  and  nodes,  rheumatic 
pains,  affections  of  the  liver  and  other  viscera,  are  the  first 
signs  of  this  second  infection.  ^Notwithstanding  Diday 's  essay 
more  knowledge  on  this  subject  is  wanted.  An  instance  which 
came  under  my  own  observation  will  illustrate  this  mode  of 
repetition  of  the  disease.  A  gentleman,  in  1854,  had  indurated 
chancre,  enlarged  glands,  and  cuticular  eruptions;  he  was 
treated  with  mercury,  and  after  a  time  recovered.  lie  then 
entered  the  army,  and  underwent  much  privation  and  expo- 
sure in  foreign  service.  Diiring  this  time,  and  for  three  subse- 
quent winters,  he  was  frequently  subject  to  rheumatism,  that 
iodide  of  potash  always  relieved.     He  regained  his  health, 

1  Bouley :  Annates  des  Maladies  de  la  Peau,  et  de  la  Syphilis.  Nov.  2, 
1851 ;  and  Vidal :  Maladies  Y^n^riennes,  p.  275. 

<  Minatee  of  Evidence  of  Venereal  Committoe  of  the  Admiralty,  1864  and 
1865  (QQ.  1888-1849). 

*  Archives  Gisn^rales  de  M^ecine.    Juillet,  Aoikt,  1862. 
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married,  and  became  the  father  of  two  healthy  children.  A 
third  died  of  tubercular  phthisis.  Eleven  years  after  his  first 
attack,  in  handling  a  suppurating  sore  of  a  syphilitic  patient, 
he  inoculated  a  scratch  on  his  left  forefinger.  Irritation  at 
once  ensued,  followed  by  slow  suppuration  at  the  tip  and  in 
the  nail-matrix,  with  violent  pain  and  throbbing,  that  were 
especially  severe  at  night.  The  axillary  glands  were  swollen 
and  tender  for  a  short  time  only.  After  several  months  of 
this  painful  suppuration,  the  inflammation  subsided,  and 
the  finger  resumed  its  ordinary  appearance.  The  patient's 
strength  then  failed,  emaciation  and  loss  of  appetite  began, 
and  with  it  violent  throbbing  pain  in  the  loins,  which,  like 
the  first  pain,  was  worse  at  night,  and  usually  confined  to 
one  spot.  The  pain  was  relieved  at  first  by  iodide  of  potash  ; 
but  after  a  time  this  lost  its  effect.  Subsequently  he  had 
slight  enlargement  of  the  liver,  considerable  enlargement  of 
the  spleen,  attacks  of  jaundice,  copious  lithates  and  bile  in 
the  urine.  The  pain '  occasionally  shifted  from  one  point  to 
another,  but  always  settled  in  the  muscles.  During  this  time 
most  varied  treatment  was  tried  in  vain  until  mercury  was 
given;  when  the  gums  became  tender,  the  pain  departed, 
the  jaundice  subsided,  the  urine  grew  natural,  and  the  appe- 
tite being  restored,  the  patient  soon  regained  his  weight  and 
strength.  The  mercury  was  omitted  after  taking  it  for  six 
weeks ;  in  a  few  days  the  pain  returned,  and  the  appetite 
was  lost.  Resumption  of  mercury  quickly  riestored  him  to 
his  former  condition,  and  the  drug  was  continued  for  some 
months  longer,  to  be  again  laid  aside,  and  again  resumed  to 
ward  oft*  the  aching  pain,  dj'spepsia,  jaundice,  and  debility, 
which  returned  if  mercury  was  long  dispensed  with.  If  it 
be  granted  that  this  case  was  a  repetition,  and  not  a  relapse 
of  syphilis,  it  reproves  that  the  action  of  the  poison  in  a 
second  attack  may  be  modified  in  its  course  by  a  previous 
one.  The  ordinary  symptoms  were  certainly  absent  in  this 
case ;  frequent  examination  did  not  discover  any  cutaneous 
eruption,  sore  throat,  or  enlargement  of  the  glands.  The 
point  of  inoculation  was  never  an  indurated  ulcer,  nor  did 
the  disease  extend  beyond  the  symptoms  described.     The 
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points  in  favor  of  its  being  a  second  inoculation  are — First, 
the  interval  of  several  years'  freedom  from  all  syphilitic 
symptoms,  even  of  rheumatism ;  supposing  this  latter  symp- 
tom was  syphilitic  in  early  years,  and  not  caused  by  the  ex- 
posure and  hardship  the  patient  underwent  at  that  time. 
Second,  the  violent  continued  pain  at  the  point  of  inocula- 
tion, and  the  chronic  course  of  the  sore,  a  peculiarity  in  sec- 
ond attacks  observed  by  others  besides  myself.  Lastly,  the 
relief  aftbrded  by  iodide  of  potash,  and  still  more  by  mercury, 
are  strong  evidence  that  this  disease  was  really  in  origin 
syphilitic. 

Duration, — The  length  of  the  period  in  which  the  syphi- 
litic poison  may  be  kindled  into  activity,  and,  consequently, 
capable  of  transmission  by  contagion  or  to  the  offspring, 
varies  m^ch  in  different  persons.  For  this  reason  different 
lengths  are  assigned  by  different  authorities.  Ricord  says 
six  months  should  elapse  after  a  complete  mercurial  course 
has  terminated,  and  during  this  six  months  no  relapse  must 
occur;  Barensprung,  who  did  not  employ  mercury,  says 
three  months'  freedom  from  symptoms  before  the  disease  is 
probably  at  an  end.  This  interval  is  certainly  far  too  short 
a  one  for  an  average  estimate,  though  it  possibly  suffices  in 
exceptional  cases.  ZeissP  speaks  with  little  exactness  on 
this  point,  but  thinks  the  disease  sometimes  does  not  endure 
more  than  three  or  four  months  in  a  small  number  of 
patients.  In  the  army  and  navy,*  where  better  opportunity 
exists  for  continuous  observation  of  the  same  individual 
than  in  civil  practice,  it  is  stated  the  men  are  frequently 
under  treatment  eighteen  months  or  two  years.  Dr.  Heron 
Watson,  of  Edinburgh,'  having  observed  the  disease  in 
several  persons,  where  it  has  been  left  to  itself,  says,  the 
papular  eruptions  appeared  six  weeks  aftef  contagion,  they 
faded  in  four  months,  and  the  glandular  enlargements 
shrunk  again  to  their  proper  size  in  about  two  years. 

»  Zeissl:  Conatitutionelle  Syphilis,  p.  77.     1864. 

»  Evidence  before  the  Venereal  Committee  of  the  Admiralty,  1865.     (QQ. 
1548,  2087.) 
»  Idem.     (Q.  4671.) 
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In  the  second  half-year  of  1867  I  noted  the  duration  of 
the  disease  in  104  female  out-patients  at  the  Lock  Hospital. 
In  41  it  was  under  one  year,  though,  of  course,  as  the  dis- 
ease was  still  in  progress,  these  cannot  be  given  as  instances 
of  the  duration  of  the  disease. 


In  68  it  exceeded  1  year. 
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One  woman  had  been  subject  to  relapses  during  twenty-six 
years. 

The  exceedingly  small  number  in  whom  the  disease  en- 
dured more  than  four  years,  ^hows  that  a  much  shorter 
period  may  be  set  down  for  the  average. 

Mr.  Hutchinson  *  assigns  a  year  as  the  common  time,  with 
numerous  exceptions  of  much  longer  duration.. 

As  a  practical  rule  one  and  a  half  or  two  years  should  be 
fixed  as  the  probable  period  in  which  a  patient  may  expect 
relapses  of  eruptions  on  the  cutaneous  or  mucous  surfaces. 
It  must,  nevertheless,  be  borne  in  mind  that  the  disease  is 
sometimes  life-long,  and  the  longer  it  lasts  the  more  difficult 
it  is  to  cure,  though  even  in  these  cases  success  is  usually 
the  reward  of  perseverance,  for  the  number  of  incurable 
cases  of  syphilis  lessens  year  by  year  as  our  knowledge  of 
the  disease  becomes  more  exact. 


Evidence  of  Venereal  Committee  (Q.  84i8). 
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Predisposing  Causes^OT  conditions  that  facilitate  the  spread, 
or  increase  the  severity  of  the  disease. 

Climate, — Cold  climates  render  the  disease  more  severe, 
bj  lowering  the  vital  energy  of  the  patient,  and  promote 
its  spread  by  encouraging  dirty  habits  and  promiscuous 
herding  together.  In  hot  climates  the  disease  attacks 
Europeans  more  severely  than  at  home,  but  though  the 
evidence  is  somewhat  contradictory,  its  course  is  probably 
not  more  severe  for  the  natives  of  those  climates  than  it  is 
in  temperate  regions.  In  Central  Europe,  a  temperate  cli- 
mate, the  course  of  the  disease  is  apparently  little  influenced 
by  the  temperature. 

The  Condition  of  the  Individual  evidently  in  great  measure 
determines  the  gravity  of  the  disease.  Starvation,^  Dirt^  and 
Overeroiadinffy  also  increase  its  spread  and  severity.  The 
influence  of  insufficient  food  over  the  progress  of  syphilis  is 
very  evident  in  young  children.     Zeissl*  says,  that  among 

1  Constitutionelle  Syphilis,  S.  19.     1864. 
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the  Polish  Jews,  the  matted  tufts  of  hair  called  plica  polo- 
nica^  are  often  densely  glued  together  by  the  discharges  of 
spreading  syphilitic  ulcers  of  the  scalp.  Intemperate  Habits 
greatly  aggravate  the  disease  in  all  countries. 

Infliterijce  of  Race. — Syphilis  appears  to  afflict  all  races  of 
mankind,  but  is  reported  to  be  usually  less  severe  among 
the  dark  than  the  light  races.  Whenever  it  attacks'a  new 
race,  or  new  district,  it  spreads  rapidly,  and  becomes  more 
severe,  approaching  the  form  of  an  epidemic.  Thus,  when 
conveyed  to  the  South  Pacific  by  Captain  Cook's  exploring 
ships,  it  destroyed  large  numbers  of  the  population.  This 
virulence  has  not  become  a  permanent  character,  for  Mr. 
Sloggett,*  who,  when  surgeon  to  the  Calypso^  visited  those 
islands  in  1858,  found  the  disease  to  have  assumed  the  form 
it  maintains  in  northern  climates. 

Age. — It  is  met  with  at  all  ages,  most  frequently  between 
eighteen  and  twenty-five  years,  next  of tenest  during  the  first 
year  of  life,  when  it  causes  a  large  mortality,  though  how- 
large  we  cannot  exactly  estimate.  (See  Prognosis  of  Inherited 
Syphilis.) 

Individual  Liability  to  Contagion. — Persons  vary  in  aptness 
for  contagion.  Probably  there  are  many  who  escape  syph- 
ilis, as  they  escape  scarlet  fever  or  measles.  On  the  other 
hand,  some  persons  suflTer  twice  from  many  contagious  dis- 
eases. The  ppison  also  may  not  be  always  taken  up  with 
equal  rapidity,  though  when  contagion  takes  place  at  all,  it 
does  so  shortly  after  contact. 

Principle  Essential  for  Communication. — Syphilis  is  propa- 
gated solely  by  contagion  between  the  infected  and  the  non- 
infected.  The  virus  of  syphilis  is  a  subtle  matter  of  unknown 
constitution.  It  is  not  volatile,  hence  the  disease  is  never 
spread  by  infection.  This  principle,  when  introduced  into 
the  solids  and  fluids  of  healthy  persons,  multiplies  indefi- 
nitely. It  is  rendered  inert  by  any  agent  capable  of  destroy- 
ing the  chemical  constitution  of  its  vehicle ;  viz.,  putrefaction, 
high  temperature,  mineral  acids,  or  caustic  alkalies.    On  the 

1  Evidence  before  the  Venereal  Committee  of  1865  (Q.  1515). 
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other  hand,  its  vehicle  may  be  very  greatly  diluted,  without 
losing  its  contagious  property. 

Modes  of  Contagion. — ^The  poison  enters  the  body  through 
a  breach  of  surface.  Long  contact  with  an  \inbroken  epi- 
thelium may  possibly  suffice  for  absorption  of  the  virus,  but 
this  is  very  unlikely.  Mr.  Ceely,  of  Aylesbury,  has  suc- 
ceeded in  causing  absorption  of  the  variolous  virus  in  ani- 
mals by  keeping  the  contagious  secretions  long  in  contact 
with  the  delicate  parts  of  the  skin,  where  no  broken  surface 
existed.  On  the  other  hand,  the  effects  of  venereal  contagion 
display  themselves,  in  the  great  majority  of  cases,  on  those 
situations  where  abrasions  are  specially  frequent.  The  dis- 
ease of  course  is  usually  <;ommunicated  during  coitus,  when 
the  close  contact  of  frequently  abraded  surfaces  is  exceed- 
ingly favorable  for  contagion.  But  other  modes  are  not 
rare,  namely,  kissing,  sucking  diseased  nipples,  and  other 
occasions  of  close  contact  between  individuals.  All  these 
situations  for  inoculation  are  also  common  sites  for  breaches 
of  surface. 

Among  the  numerous  instances  of  nurses  being  infected 
by  their  foster  children,  one  reported  by  Barillier^  is  very 
striking.  A  healthy  wet-nurse  was  engaged  at  a  nursery,, 
and  given  a  child  to  suckle,  that  was  apparently  healthy,. 
and  whose  mother  was  certified  to  be  healthy.  When  the; 
child  was  twenty-five  days  old,  thrush  appeared  in  the  mouth 
and  syphilitic  ecthyma  on  the  body,  and  it  afterwards  died.. 
The  nurse's  nipples  were  made  sore  by  the  child's  mouth,  the 
ulcerating  papules  formed  on  the  areolae,  and  syphilitic  erup- 
tions followed.  Meanwhile  a  second  child  had  been  suckled 
by  the  wet-nurse,  along  with  the  first  for  a  few  days,  until 
it  could  be  sent  into  the  country.  Eighty-five  days  later  tha 
second  child  was  brought  back  covered  with  papular  erup- 
tion, together  with  ulcerated  throat  and  other  symptoms,  of 
which  it  also  died.  The  country  wet-nurse,  who  had  re- 
ceived the  second  child,  also  contracted  syphilis  through  the 
nipples.     Lastly,  a  third  child,  who  had  sucked  the  first 

1  Burillier :  Gazette  des  H6pitaux,  I860,  No.  65. 

4 


50  INHERITED    CONTAGION. 

nurse,  caught  syphilis  of  her  and  died.  This  rapid  contagion 
of  syphilis  between- nurse  and  child  caused  Dr.  Barillier  to 
examine  the  first  child  closely.  lie  found  it  covered  \vith 
pustular  eruptions.  Post-mortem  the  liver  and  other  organs 
were  discovered  to  be  very  extensively  diseased.  When 
he  examined  the  mother  of  the  first  child  he  also  found  her 
to  be  syphilitic,  and  that  she  had  been  so  before  the  birth  of 
her  child.  Mr.  Johnson'  relates  an  instance  of  similar  kind  ; 
a  man  with  a  syphilitic  sore  on  his  mouth  gave  the  woman 
he  intended,  to  marry  syphilis,  by  sucking  her  breast.  An 
indurated  papule  of  the  areola  and  general  syphilis  was  the 
penalty  the  w^oman  paid  for  this  indecent  familiarity. 

Rollet^  has  collected  examples  of  this  kind,  several  being 
of  women  inoculated  on  the  breast  by  giving  syphilitic  chil- 
dren suck.  In  one,  a  man  received  the  disease  through  a 
bite  on  the  nose  given  by  a  syphilitic  man  with  the  avowed 
intention  of  infecting  him  ;  two  cases  were  young  ladies  in- 
oculated on  the  lips  by  the  kisses  of  their  lovers.  RoUet 
also  narrates  several  cases  of  glass-blowers  being  contamin- 
ated at  the  mouth  when  passing  the  tube  from  one  to  an- 
other in  inflating  large  globes  of  glass.  In  one  instance  of 
Rollet'8,a  lady  contracted  syphilis  on  the  lip  by  tasting  soup 
with  the  same  spoon  as  her  cook,  who  had  syphilitic  sores  on 
the  mouth.  Ricord  also  furnishes  such  examples.  One  is 
an  account  of  the  spread  of  syphilis  among  Jewish  infants, 
in  consequence  of  the  person  who  performed  circumcision 
sucking  the  foreskins  to  stop  bleeding,  while  he  had  syphil- 
itic ulcers  in  his  mouth.  It  is  well-known  that  uncleansed 
catheters  and  other  instruments  have  occasionally  conveyed 
the  disease. 

Contagion  by  Inheritance, — Syphilis  may  be  transmitted 
from  parents  to  the  oftspriug  before  its  birth ;  from  the 
mother  to  the  child  ;  or  from  the  father  to  the  child.  The 
reality  of  the  second  of  these  modes  of  contagion  is  not 

^  British  Medical  JournHl,  Aug.  18,  1860. 

*  Kollet:  Archives  de  M6Jfeciue,  vol.  xiii,  p.  807, 1859.  See  also  Tardicu'a 
Annates  d^Hygidne  et  de  M6d.  Legale,  2d  series,  t.  xxi,  p.  S71 ;  and  Viennois, 
Gaz.  Ilebdomtidaire,  1868. 
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granted  by  many  authorities ;  still  there  is  no  disagreement 
concerning  the  first.  The  father  is  doubtless  the  source  of 
the  disease,  but  as  the  mother  so  commonly  participates  in 
the  disease,  the  contagion  comes  as  much  from  her  as  from 
the  father. 

Contagion  from  the  Mother. — If  the  mother  is  infected  at 
the  time  of  conception,  the  ovum  almost  certainly  partici- 
pates in  the  disease.  Cases  of  this  kind,  where  the  father 
was  clearly  free  from  disease,  are  to  be  met  with  in  Diday's* 
work.  If  the  mother  contract  syphilis  in  the  first  six  months 
of  pregnancy,  she  probably  infects  the  child.  If,  on  the  con- 
trary, infection  is  delayed  until  after  that  time,  the  child  may 
escape,  and  this  the  more  probably,  the  nearer  the  time  of 
parturition  is  reached  before  contagion.  Cullerier'  believes 
that  children  may  be  infected  by  the  mother  at  any  period 
of  intra-uterine  life.  Ricord^  and  Barensprung*  believe  that 
children  are  rarely,  if  ever,  affected  by  the  mother  after  the 
seventh  month  of  gestation,  unless  it  be  infected  at  birth  or 
during  lactation,  by  the  secretions  of  syphilitic  affections. 
The  child  does  not  necessarily  contract  the  disease  if  its 
mother  be  syphilitic  before  conception,  even  though  she  be 
suffering  with  various  forms  of  syphilitic  eruption  during 
pregnancy.  I  have  notes  of  three  cases  of  this  kind.  In  the 
first,  the  mother  had  been  infected  four  years  before,  and 
during  her  pregnancy  had  palmar  psoriasis,  and  iritis.  The 
child  was  born  quite  healthy,  and  has  remained  so  for  eleven 
months.  The  mother  took  mercury  during  the  seventh  and 
eighth  months  of  gestation.  In  the  second  case,  the  mother 
had  been  infected  three  and  a  quarter  years,  had  ulcer  of  the 
tonsils,  and  a  few  scattered  patches  of  lepra  on  the  right 
shoulder ;  she  had  taken  mercury  previous  to  her  pregnancy  ; 
during  it,  she  took  iodide  of  potash.  I  have  had  opportunity 
of  seeing  her  child  frequently  for  two  years  and  a  quarter, 


*  Infantile  Syphilis.    Sydenham  Society. 

*  Cullerifir:  De  I'Heredite  dela  Syphilis,  Memoires  de  la  Soci6te  de  Chir- 
urgie,  p.  258.     Paris,  1854. 

3  Ricurd:  Diday  quotes  him,  loc.  cit.,  p.  25. 

*  B&rensprang :  Uereditaro  Syphilis. 
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during  which  time  it  has  remained  healthy.  In  the  third 
case,  the  mother  had  been  infected  one  year  and  threfe-quar- 
ters ;  during  pregnancy  she  had  a  relapse  of  desquamating 
papules  and  mucous  patches  round  the  vulva,  for  which  she 
took  mercury ;  her  child  is  now  nineteen  months  old,  and 
has  been  quite  healthy  from  birth.  These  women  all  attrib- 
uted their  syphilis  to  the  fathers  of  the  children ;  but  the 
latter  were,  according  to  their  wives'  account,  free  from  dis- 
ease at  the  time  the  women  came  to  me.  It  will  be  noticed 
that  the  children  who  escaped  (previous  ones  had  suffered) 
were  all  bom  when  their  mother's  disease  was  well-nigh  ex- 
tinct. 

The  transmission  of  Syphilis  from  father  to  child  is  an  acci- 
dent of  frequent  occurrence  when  the  mother  also  partici- 
pates in  the  infection  before  or  during  pregnancy.  In  such 
cases,  it  is  impossible  to  say  the  virus  does  not  reach  the 
child  directly  through  the  mother,  and  only  indirectly  from 
the  father.  It  is  also  believed  that  the  child  can  inherit  the 
disease  direct  from  the  father,  while  the  mother  remains  in- 
tact. The  evidence  in  support  of  this  view  is  at  present  im- 
perfect, because  syphilis  in  women  often  causes  so  little  iii- 
convenience,  that  its  presence  passes  unnoticed.  Notwith- 
standing this  uncertainty  of  the  proof  yet  brought  forward, 
the  balance  of  opinion  is  greatly  in  favor  of  the  possibility 
of  syphilis  being  transmitted  from  father  to  child  without 
also  implicating  the  mother.  Diday*  and  Lancereaux*  have 
collected  the  authorities  whose  observations  support  this  the- 
ory, but  they  do  not  decide  the  question.  In  all,  the  escape 
of  the  mother  is  inferred  from  the  absence  of  symptoms  of 
syphilis  sufficiently  prominent  to  attract  her  attention. 

For  an  example  of  the  kind  of  cases  brought  to  prove  this 
theory.  Trousseau,'  in  a  clinical  lecture  on  syphilis  in  young 
children,  relates  that  a  patient  with  syphilitic  laryngitis  told 
him  that  his  wife,  though  always  in  excellent  health,  had 
been  pregnant  six  times,  but  her  children  were  all  born  prem- 

>  Diday's  Infuntile  SyphilU,  p.  16,  et  seq. 
'  Luncereaux :  Trait6  de  SyphiliB,  p.  663. 
*  Trousseau  :  Union  M^icale.     1867. 
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aturely,  some  of  them  being  marked  with  blotches  on  the 
skin.  Trousseau  had  no  opportunity  of  examining  the  mother 
himself,  and  the  health  of  both  parents,  excepting  the  laryn- 
gitis of  the  father,  is  not  stated.  It  is  not  clear  that  the  mother 
in  this  case  escaped  disease ;  on  the  contrary^  the  continued 
abortions  are  strong  presumptive  reasons  she  had  syphilitic 
disease  of  the  womb,  which  prevented  maturation  of  the 
ovum. 

Barensprung*  essays  to  overthrow  the  doctrine  with  his 
own  observations.  His  conclusions  are:  if  the  father  has 
active  syphilis  at  the  time  of  conception,  neither  the  mother 
nor  the  child  escape  ;  if  the  father  has  recently  had  syphilis, 
but  is  free  from  disease,  the  mother  and  child  are  frequently, 
but  not  always  infected.  He  points  out  the  weakness  of  the 
evidence  in  favor  of  the  mother  ever  escaping  if  her  child  is 
attacked,  and  quotes  Bouchut,'  Cullerier,^  and  others  who 
have  studied  the  question.  CpUes  long  ago  remarked,  that 
mothers  are  never  inoculated  on  the  breast  by  their  children, 
though  w^et-nurses  not  unfrequently  are  so,  undoubtedly  be- 
cause the  mothers  are  already  syphilitic.  Even  if  syphilis  be 
not  in  active  progress  in  the  father,  it  is  held  by  many  that 
the  ovum  may  receive  syphilis  with  the  semen.  This  is  an  ex- 
tremely uncertain  point,  and  must  await  further  investigation. 

Wh/tn  syphilis  is  active  in  both  parents^  the  child,  should 
gestation  be  completed  without  abortion,  is  always  syphilitic, 
but  in  these  case6,  the  influence  of  the  father  is  doubtful ; 
probably  the  condition  of  the  child  depends  chiefly  on  the 
condition  of  the  mother. 

Impregnation  of  the  mother  through  the  foetus  is  closely  con- 
nected with  the  question  of  contagion  from  parents  to  oflF- 
spring. 

Mr.  Jonathan  Hutchinson*  is  of  opinion  that  this  method 

>  Die  Heredit'&re  Syphilis.     Berlin,  1864.     «  Maladies  de«  Nouvenu-nes. 

>  De  I'Her^it^  de  la  Syphilis,  M^m.  Soc.  Ghirurgie,  1854,  p.  230.  See 
aUoNotta,  Archives  G^ndralesde  la  M^decine,  Mars,  1860;  Boyran,  L' Union 
M^icale,  1862,  p.  467;  Renard,  L'Union  Mddicale,  Dec.  24,  1862. 

*  Medical  Times  and   Gazette,  Oct.  11th,  Dec.  20th,  1856,  and  Jan.  10th, 
1857.    See  also  Reynolds'  System  of  Medicine,  article  Syphilis,  18C6. 
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of  contagion  not  unfrequently  takes  place.  If  his  view  is 
correct,  it  must  be  granted,  first,  that  the  semen,  per  se^  will 
transmit  syphilis  directly  to  the  child,  but  only  indirectly  to 
the  mother,  vid  the  child  ;  second,  that  syphilis  transmitted 
from  the  father  through  the  child  to  the  mother,  can  skip 
over  the  earlier  stages  in  the  latter  victim,  so  that  both  pa- 
rents suffer  simultaneously  with  the  latter  forms  of  the  dis- 
ease. Primaries,  and  even  the  earlier  general  symptoms, 
may  by  this  mode  of  contagion  be  altogether  absent  in  the 
mother,  according  to  Mr.  Hutchinson.  His  argument  is 
supported  by  fifty  cases  of  syphilis  occurring  in  mother  and 
child. 

It  is  yet  uncertain  that  a  man  can  pass  the  disease  to  his 
child  without  infecting  the  mother.  Until  this  point  is  set- 
tled, it  cannot  be  employed  to  establish  the  next  deduction, 
that  the  child,  being  syphilized  by  the  semen  of  the  father, 
may  then  confer  the  disease  o.n  the  mother.  Mr.  Hutchin- 
son places  much  faith  in  the  fact  that  women  cohabiting 
with  syphilitic  men,  often  escape  the  disease  until  they  hap- 
pen to  become  pregnant.  But  this  may  be  explained  by 
another  hypothesis.  It  often  happens  that  a  man  having 
syphilis,  is  misled  by  a  temporary  subsidence  of  the  symp>- 
toms  to  suppose  himself  cured.  If  he  marries  while  he  is 
apparently  free  from  disease,  his  wife  keeps  healthy,  until 
some  relapse  of  eruption  in  the  husband  furnishes  a  conta- 
gious secretion  which  inoculates  his  wife,  her  pregnancy 
being  a  coincidence. 

Cullerier'  and  Notta  relate  instances  of  men  procreating 
healthy  children,  and  not  infecting  their  wives,  even  though 
shortly  before  their  intercourse  they  were  suffering  with 
general  syphilis.  Hence  it  is  rational  to  suppose,  that  the 
wife  of  a  syphilitic  man  escapes,  chiefly  because  her  husband 
does  not  furnish  the  virus  in  a  contagious  form  till  a  relapse 
occurs.  In  these  cases  the  rekindled  activity  of  the  disease 
renders  the  semen  contagious  for  both  mother  and  child, 
either  as  it  is  secreted,  or  more  probably  by  mixing  with  it 

1  Note  8,  on  p.  68. 
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the  secretion  of  some  syphilitic  aflTection  of  the  husband's 
genitals.  This  course  of  events,  undoubtedly  happening  in 
some  instances,  is  probably  the  one  occurring  in  all  cases 
where  infection  of  the  wife  is  delayed  until  pregnancy  occurs. 
Zambaco*  gives  instances  of  families  where  healthy  and  dis- 
eased children  are  born  to  one  father,  according  to  his  state 
of  health  at  the  time  of  procreation. 

In  such  cases  the  healthy  vigor  of  the  mother  is  supposed 
to  shield  her  offspring  from  the  influence  of  the  father's  dis- 
ease. This  supposition  is  diflicult  to  reconcile  with  the  fact 
that  mothers  in  perfect  health  and  vigor  are  unable  to  shield 
themselves  from  syphilis,  nor  does  syphilis  infect  the  weakly 
more  readily  than  the  robust ;  though  it  may  take  a  more 
severe  course  in  the  former  than  in  the  latter. 

Syphilis  is  supposed,  when  it  passes  through  the  foetus 
to  the  mother,  to  attack  her  at  once  with  the  later  forms  of 
the  general  disease,  without  passing  through  the  earlier 
manifestations.  Among  the  iifty  cases  of  Mr.  Hutchinson 
already  quoted,  in  iN'os.  6, 12, 16,  20,  23,  26,  38,  41,  and  45, 
the  patients  had  not  been  infected  more  than  two  years,  and 
some  for  a  much  less  time,  before  they  came  under  observa- 
tion. They  had  suffered  from  sore  throat,  papular  scaly 
eruptions,  fall  of  the  hair,  condylomata,  etc.,  which  are  the 
ordinary  symptoms  in  persons  who  have  been  infected  in  the 
common  way.  Deep  ulcers  of  the  throat,  serpiginous  ulcers 
of  the  skin,  disease  of  the  bones,  and  such  like,  were  re- 
marked only  in  women  who  had  been  married  many  years, 
and  had  suffered  a  long  time  from  syphilis.  Several  of 
these  latter  cases,  besides,  had  suffered  from  the  early  rashes 
also.  These  cases  contradict  the  inference  that  syphilis,  if 
ever  communicated  from  the  child  to  the  mother,  differs  in 
its  course  from  the  disease  propagated  in  the  common  way; 
on  the  contrary,  they  fully  show  that  syphilitic  women, 
when  pregnant,  pass  through  the  same  forms  of  the  disease 
as  women  not  pregnant,  and  so  far  as  the  general  character 
of  the  disease  is  concerned,  it  is  immaterial  whether  they  be 
infected   during  or   previous  to   pregnancy.     The  primary 

^^— ■ —  _ 

^  Maladies  Syphilitiques  Nerveuses. 
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disease  was  not  looked  for  at  the  time  likely  to  be  found, 
hence  it  cannot  be  assumed  to  have  been  absent.  Again, 
the  foetus  affects  the  mother  with  the  disease  in  its  later 
forms,  and  it  is  strange  that  the  young  child,  when  it  infects 
other  persons,  its  wet-nurse  for  example,  transmits  the  dis- 
ease in  a  form  exactly  similar  to  that  communicated  between 
adults.  At  present  our  knowledge  enables  us  to  say  that 
inherited  syphilis  passes  readily  from  the  mother  to  the 
child,  probably  also  that  when  the  original  source  is  the 
father,  the  child  gets  it  from  the  mother,  who  has  been 
inoculated  previously  to  the  child's  taking  the  disease. 
Lastly,  there  is  little  reason  to  suppose  a  foetus  ever  infects 
its  mother  in  utero. 

Vehicles  of  Contagion. — Of  these  the  most  undoubted  are 
the  secretions  of  syphilitic  affections;  the  thin  fluid  of 
mucous  tubercles  and  the  discharge  of  the  initial  ulcer, 
developed  at  the  point  of  inoculation,  are  perhaps  the  most 
frequent  sources,  because  these  affections  are  situated  on  the 
genitals  and  around  the  mouth,  parts  ordinarily  and  inti- 
mately applied  in  contact  between  individuals.  Narratives 
of  experimental  inoculations  of  syphilis,  from  mucous  tuber- 
cles and  indurated  chancres,  are  contained  in  the  writings 
of  Vidal  de  Cassis,*  Gibert,*  Hiibbennet,^  Barensprung,*  and 
many  others,  of  whom  Wallace,*  of  Dublin,  was  the  earliest 
who  employed  this  means  of  investigation.  The  works  of 
Hunter,  RoUet,*  Diday,'  Langston  Parker,*  Langlebert,® 
Jeffrey  Marston,'®  Henry  Lee,"  are  stored  with  instances  of 

•  Traits  des  Maladies  Ven^riennes. 

>  Traite  des  Maladies  de  la  Peau  et  de  Syphilis.     lSo3. 
'  Die  Bcobachtung  und  dixs  £x|)eriment  in  dcr  Syphilis. 

•  Annalen  der  Charit^,  Berlin ;  and  Friedreich,  Lehre  Vom  Schanker. 

•  Lancet,  vol.  ii.     1887. 

•  Archives  de  la  Medecine,  1869 ;  et  Traite  de  Maladies  Ven^riennes. 

'  Histoire  Naturelle  de  la  Syphilis,  and    Infantile  Syphilis,    1859,   pp. 

164-168. 

•  Langston  Parker  on  the  M(»dern  Treatment  of  Syphilis. 

•  Langlebert :  Du  Chancre  produit  par  la  Contagion  des  Accidents  Sec- . 
ondairos  de  la  Syphilis. 

w  Marston :  Medico-Chirurg.  Trans.,  vol.  xlv. 
"  Henry  Lee  on  Syphilis.     1863. 
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incidental  transmission  of  the  disease  by  contamination  with 
the  secretions  of  secondary  affections. 

Diday,  in  his  account  of  the  tmnsmission  of  syphilis  from 
children  to  their  nurses  and  attendants,  has  collected  a 
number  of  instances  of  this  kind. 

For  an  illustration  of  contamination  by  the  secretions  of 
the  general  disease,  the  following  examples,  taken  from  my 
own  notes,  may  serve:  J.,  33,  applied  to  me  for  relief  with 
the  following  history.  Some  time  before,  while  fighting,  he 
had  received  a  blow  on  the  cheek  and  eye  which  drew  blood; 
to  prevent  a  black  eye,  the  wound  was  sucked  by  his  antag- 
onist ;  after  this  treatment  it  quickly  healed  and  disappeared. 
No  further  inconvenience  occurred  till  six  weeks  later,  when 
pimples  appeared  ;  these  gradually  enlarged,  and  a  scab  fell 
off  from  them.  When  he  came  under  my  care,  there  were 
elevated  flat  tubercles  on  the  upper  part  of  the  cheek  and 
lower  eyelid  of  the  right  side ;  they  varied  in  size  from  a 
shilling  to  a  split  pea;  they  were  not  ulcerated,  but  desqua- 
mating and  quite  dry ;  they  had  a  dull  brownish  red  hue ; 
the  lymphatic  glands  at  the  angle  of  the  jaw  on  the  same 
side,  were  enlarged.  The  man  was  pale,  but  he  had  a  rosy 
rash  across  the  forehead,  along  the  chest,  and  on  the  abdo- 
men ;  there  was  no  sore  or  scar  on  the  penis,  no  enlargement 
of  the  inguinal  lymphatic  glands,  and  no  history  of  any  such 
having  been  present;  he  took  mercury  and  ultimately  re- 
covered. While  he  was  under  treatment,  he  brought  me  his 
former  antagonist,  whom  I  examined,  and  took  the  following 
note.  F.  M.,  31,  a  wheelwright,  related  that  when  he  sucked 
J.'s  cheek,  he  had  a  sore  mouth,  and  also  some  sores  on  his 
penis,  which  had  existed  for  six  weeks  or  two  months  before 
he  struck  J.  He  recollects  that  the  lumps  now  in  his  groin 
were  there  then ;  has  never  noticed  any  rash  on  his  skin,  or 
sore  throat ;  he  has  been  very  well  ever  since.  On  examina- 
tion the  sore  proves  to  be  a  fissure  at  the  angle  of  the  mouth, 
and  one  or  two  enlarged  papillae  round  it,  which  are  moist 
and  scaling,  but  devoid  of  any  induration.  There  is  no 
ulceration  of  the  mucous  surface  of  the  mouth  and  fauces, 
the  lymphatic  glands  are  not  enlarged  under  the  jaw  at  the 
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back  of  the  neck.  The  body  is  free  from  eruption  of  any 
kind,  save  one  or  two  acne  spots  that  have  a  coppery  tint. 
On  the  penis  are  two  scars  with  well-marked  induration, 
the  site,  the  patient  says,  of  the  sores  he  had  at  the  time  of 
his  scuflSe ;  the  lymphatic  glands  in  both  groins  are  plainly 
enlarged,  not  at  all  tender,  and  the  skin  over  them  has  its 
natural  color.  He  has  never  taken  any  medicine  for  his 
ulcers,  and  the  only  other  inconvenience  he  has  been  con- 
scious of  is  the  persistent  sore  of  the  mouth.  Small  doses 
of  mercury  and  iodide  of  potash  were  given  for  a  few  weeks, 
and  the  sore  healed,  while  the  induration  on  the  penis  much 
diminished.  So  far  these  cases  have  been  already  published 
in  the  ''  Lancet "  of  June  18th,  1864,  but  in  addition  to  them 
I  have  notes  of  J.'s  wife  and  child.  When  J.  had  been  two 
months  under  my  care,  he  brought  his  wife  for  an  eruption 
on  her  chest,  neck,  shoulders,  and  arms.  These  were  covered 
by  a  fine  lichenoid  eruption  of  coppery  color,  some  of  the 
minute  papules  being  surmounted  by  a  small  clear  vesicle. 
The  inguinal  glands  were  severally  enlarged  on  both  sides ; 
one  of  the  caruncute  myrtiformes  was  indurated  and  super- 
ficially ulcerated.  Subsequently  this  woman  had  the  scal- 
ing papular  eruption,  pustules  of  the  scalp,  sore  throat,  Ac. 
J.,  when  interrogated  afresh,  said  he  had  not  observed  any 
eruption  on  his  privates,  but  had  not  desisted  from  inter- 
course with  his  wife,  though  advised  to  do  so  when  he  first 
applied  to  mo.  On  examination  the  privates  were  clear  of 
eruption,  and  there  was  no  gleety  discharge.  The  wife 
brought  her  child  on  one  of  her^isits.  This  child  was  boru 
before  its  father  had  been  inoculated,  was  healthy,  and  well- 
grown.  The  mother,  though  ill  herself,  had  continued  to 
suckle  it  until  the  day  she  brought  it  to  the  hospital,  this 
being  done  because  the  child  was  pale,  and  had  lost  its  appe- 
tite. On  examining  him,  I  found  a  sore  on  the  left  side  of 
the  mouth  at  the  inner  border,  hard,  elevated,  and  as  large  as 
a  sixpence ;  the  mouth  elsewhere  was  quite  healthy.  Under 
the  jaw  on  that  side  the  glands  w^cre  enlarged  and  knotty, 
very  diflerent  to  those  on  the  opposite  side ;  when  the  child 
was  undressed  there  was  no  rash  to  be  found  elsewhere. 


SECRETIONS    OF    EXCORIATED    SURFACES.  59 

The  nostrils  and  the  anus  were  clear,  and  there  was  no  snuf- 
fling; the  mother  did  not  know  how  long  the  lump  had 
existed  on  the  mouth,  or  under  the  jaws.  I  examined  the 
breast  of  the  mother,  and  found  on  the  right  one,  at  the 
outer  side  of  the  areola,  an  elevated  moist  patch,  from  which 
a  fissure  passed  to  the  nipple.  This,  I  conclude,  was  the 
ground  whence  the  child  sucked  in  syphilis  with  his  mother's 
milk. 

Wishing  to  see  the  disease  more  clearly  developed,  I  told 
the  mother  to  wean  the  child,  and  feed  him  well ;  meanwhile, 
only  giving  him  some  steel  wine.  In  a  short  time  blotches 
appeared  on  the  trunk,  and  sores  at  the  anus  and  throat. 
The  symptoms  readily  subsided  with  small  doses  of  gray 
powder,  and  the  infant* regained  his  health  and  strength. 
Both  mother  ar^  child  have  shown  themselves  to  me,  twelve 
months  after  their  last  symptoms,  in  the  enjoyment  of  good 
health.  My  reasons  for  considering  these  three  cases  to  hav^ 
been  communicated  by  the  secretions  of  general  syphilis  are, 
that  in  the  first  and  third  cases,  the  primary  disease  began 
at  the  points  to  which  these  secretions  had  obviously  been 
applied.  In  the  second,  the  evidence  is  not  conclusive,  as 
the  woman  might  have  been  infected  by  another  man  with 
an  indurated  chancre  on  his  penis,  ^^he  was  a  respectable 
married  woman,  and  her  husband  was  undoubtedly  syphil- 
itic ;  hence,  we  may  consider  it  at  least  highly  probable  that 
she  received  her  disease  from  him. 

To  adduce  examples  of  contagion  of  syphilis,  through  the 
inoculation  with  the  secretions  of  indurated  chancres,  would 
occupy  space  uselessly  ;  the  more  so,  as  the  question  has  been 
fully  discussed  by  Alfred  Fournier*  in  a  small  pamphlet,  and 
in  Rieord's  "  Lemons  sur  le  Chancre,"  edited  by  him.  Both 
of  these  works  contain  a  large  number  of  observations  to 
show  that  the  general  disciise  is  contracted  from  persons 
with  indurated  sores. 

The  virus  commonly  loses  its  contagious  quality  when  the 


»  L'Incubation  de  \a  Syphilis.     A.  Fournier,  1865.     And  Le9on8  sur  lo 
Chancre,  1858.    Pieces  JustificAiives. 
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tertiary  period  of  the  disease  is  reached.  Hitherto  attempts 
to  propagate  the  disease  with  secretions  taken  at  this  period 
have  failed.  I  have  met  with  but  one  exception  to  this  rule, 
namely,  a  case  mentioned  by  Bumstead'  (and  a  doubtful  case 
of  VidalV).  The  former  says,  a  surgeon  operated  on  a  patient 
for  syphilitic  necrosis  of  the  skull  who  had  had  no  seconda- 
ries for  years.  An  abrasion  of  the  finger  was  inoculated,  a 
chancre  and  general  symptoms  followed  in  due  onler.  After 
hearing  full  details  of  the  case,  little  doubt  was  left  in  Bum- 
stead's  mind  that  this  was  an  instance  of  inoculation  of  the 
blood  in  the  tertiary  stage  of  the  disease. 

The  Natural  Fluids  of  the  Body. — Besides  the  discharges 
of  the  syphilitic  eruptions,  etc.,  some  of  the  ordinary  fluids 
contain  the  virus  in  a  communicable  form.  The  blood  has 
been  successfully  inoculated  in  several  instances.  Of  these 
the  most  clearly  established  is  that  of  Dr.  Bargioni,  who  was 
publicly  inoculated  on  the  6th  of  February,  1860,  by  Profes- 
sor Pellizari,  of  Florence,  with  the  blood  taken  from  a  vein 
of  the  arm  of  a  woman  suffering  from  syphilitic  eruptions. 
By  this  inoculation  he  contracted  syphilis,  and  underwent 
the  various  stages  of  the  disease ;  first,  incubation  of  twenty- 
five  days,  then  a  papule  which  developed  to  an  ulcer  by  the 
forty-fourth  day.  The  lymphatic  glands  simultaneously  en- 
larged, and  macular  eruption  appeared  on  the  sixty-fifth  day 
on  the  trunk.*  Lancereaux*  quotes  this  case  at  length,  and 
has  also  collected  the  results  of  twenty-three  inoculations  by- 
different  experimenters :  of  the  twenty-three,  six  were  suc- 
cessful, the  rest  aborted.  Among  the  observers  were  Waller,*^ 
of  Prague,  Gibert,*  of  Paris,  Pellizari,  of  Florence,  and  Lind- 
wurm,^  of  Munich.    They  were  each  successful  in  one  of  their 

1  Bu instead 's  Venereal  Diseases,  p.  465.     1864. 
■  Vidal's  Maladies  V^n^riennes. 
'  Gazette  Hebdoroadairef  p.  849. 

*  Lancereaux:  Trait6  Historique  et  Pratique  de  la  Syphilis,  p.  619. 

*  Cazenave's  Annates  de  la  Syphilis  et  des  Maladies  do  la  Peau.     1850, 
1851.    p.  184. 

'  Gibcrt:  Traite  des  Maladies  de  la  Peau,  et  de  Sypliilis. 
^  Auspitz,  Die  Lehren  v.  Sypb.  Contagium.    S.  217.     1866. 
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attempts.  There  were  three  other  successful  cases  by  the 
anonymous  person  whose  observations  were  published  in  the 
Proceedings  of  the  Medical  Society  of  the  Palatinate,  in 
1856,*  and  which  gave  rise  to  so  much  discussion  at  the 
time.  A  little  doubt,  perhaj)S,  on  account  of  their  anony- 
mous publication  attaches  to  those  of  the  Palatinate,  but 
those  of  Waller,  Pellizari,  and  Lindwurm  are  free  from  un- 
certainty ;  for  their  inoculations  were  made  in  public  with 
the  blood  of  persons  suffering  from  general  eruptions. 

It  is  still  unknown  how  long  this  fluid  remains  contagious, 
but  all  experiments  made  with  the  blood  of  persons  terti- 
arily  affected  have  failed  to  impart  syphilis.  The  blood  is 
also  the  vehicle  of  the  poison  whenever  the  disease  is  trans- 
mitted from  the  mother  to  the  foetus  in  utero. 

The  milk  and  saliva  of  a  syphilitic  person  may  possibly 
contain  the  virus  in  a  communicable  shape.  Still  there  is 
no  authentic  case  of  syphilis  being  transmitted  by  such 
means.  For,  in  the  instances  where  these  fluids  have  hith- 
erto proved  contagious,  they  have  been  mixed  with  secre- 
tions of  syphilitic  eruptions  or  excoriations. 

The  Semen. — We  cannot  safely  assert  that  the  semen  jper 
5e  is  or  is  not  contagious  with  the  knowledge  we  at  present 
have.  Sexual  intercourse  should  not  be  permitted  to  a  man 
in  whom  the  poison  has  been  recently  in  activity,  even  when 
he  is  quite  free  from  eruptions,  or  unhealthy  secretions. 
Langston  Parker'  and  others  are  firmly  convinced  the 
semen  alone  will  communicate  syphilis  to  a  woman  without 
rendering  her  pregnant  also. 

Contagion  occurring  when  the  Virus  is  mixed  with  the  Secre- 
tions of  coexisting  Diseases, — The  frequent  coexistence  of 
syphilis  with  the  local  simple  chancre  is  an  instance,  and 
without  reiterating  the  arguments  for  and  against  the  iden- 
tity or  non-identity  of  the  contagious  principles  in  these  affec- 
tions, the  following  results  of  observation  may  be  briefly 
stated:   If  matter  of  a  soft  chancre  be   inoculated  on   a 

1  Archives  Gen^rales  de  M^ecine,  t.  i,  p.  603.     Mai,  18-38. 
'  Evidence  before  the  Committee  on  Venereal  Disease  in  the  Army  and 
Navy,  1866,     Q  8889. 
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person  who  is  also  suffering  from  syphilis,  it  is  very  oft^n 
contaminated  with  the  syphilitic  poison ;  and  thus,  if  again 
transplanted,  it  may  convey  to  the  new  soil  both  diseases. 
Should  the  fresh  patient  have  already  suffered  syphilis,  he 
is  not  capable  of  a  second  attack,  and  the  fresh  inoculation 
produces  no  repetition  of  syphilis.  The  effects  are  confined 
to  the  production  of  a  local  ulcer.  On  the  other  hand,  if 
he  is  virgin  from  syphilis,  the  poison  probably  takes  effect; 
his  chancre  hardens  when  the  incubation  period  of  syphilis 
has  elapsed,  and  general  eruptions  ensue.  The  explanation 
in  this  case  being,  that  to  the  characters  of  the  local  ulcer, 
those  produced  by  the  activity  of  the  syphilitic  virus  are 
added,  and  the  sore  becomes  the  seat  of  two  different  dis- 
eases. There  is  good  reason  for  believing  that  the  virus  of 
syphilis,  and  the  principle  that  excites  local  ulcers,  are  not 
antagonistic,  because  Sperino  and  Baum^s,  by  mixing  pus 
of  soft  chancres  with  vaccinal  lymph  and  inoculating  the 
mixture,  produced  both  a  chancre  and  vaccine  disease.* 
Boeck,^  however,  failed  in  attempting  to  do  the  same  thing: 
his  chancrous  pus  took,  but  the  patient  had  no  symptoms  of 
vaccinia,  and  was  subsequently  successfully  vaccinated. 

Vaccination  has  long  been  accused.of  communicating  syphi- 
lis. Some  remarkable  outbreaks  of  syphilis  among  newly- 
vaccinated  children  have  recently  given  rise  to  much  discus- 
sion of  the  subject.  Viennois,^  of  Lyons,  has  collected  and 
published  an  analysis  of  two  different  instances  on  recoini, 
which  is  also  included  in  a  reprint*  of  a  discussion  on  this 
question  in  the  French  Academy  of  Medicine  in  1866,  pub- 
lished by  Baillifere,  to  which  are  added  Pellizari's  experi- 
ments in  inoculating  the  blood  of  syphilitic  persons.  Though 
many  of  the  cases  are  evidently  only  instances  of  syphilis 
breaking  out  in  children  about  the  time  of  their  vaccination, 
in  some  of  them  syphilis  was  positively  inoculated  by  the 

»  La  Syphilis  Vaccinale,  p.  279.  «  Idem,  p.  886. 

'  Gazette  de  Hopitaux,  Mars,  Avril,  Mai,  1862. 

*  De  la  Syphilis  Vaccinale.  Communications  de  Depaul,  Ricord,  Blot, 
Jules  Qu6rin,  Trousseau,  Devergie,  Briquet,  Gibert,  Bouvier,  Bousquct,  Pel- 
)izari|  Palasciano,  Philipeaux^  et  Auzias  Turenne.     Bailli^re,  Paris,  1865. 
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vaccination.  A  well-authenticated  instance  is  recorded  in 
the  Medizinische  Zeitung  of  Berlin,  for  the  3d  of  April,  1850. 
At  the  beginning  of  1849  small-pox  prevailed  in  the  town  of 

K .     Ten  families  were  re-vaccinated  on  the  14th  and 

15th  of  Februrary  from  one  infant,  who,  six  days  after,  was 
discovered  to  have  syphilitic  eruptions  on  his  body.  Nine- 
teen, being  nearly  all  these  persona  so  vaccinated,  had  syphi- 
lis: three  or  four  weeks  after  the  vaccination,  ulcers  ap- 
peared at  the  site  of  the  inoculation,  and  in  most  of  the  nine- 
teen, sore  throat,  headache,  and  eruptions  on  the  skin  ap- 
peared in  due  course,  and  mercury  was  employed  for  their 
cure.  The  vaccinator,  a  veterinary  doctor,  was  sentenced 
to  two  years'  imprisonment  and  a  fine  of  fifty  thalers. 

Another  authentic  instance*  is  that  where  a  second  Ger- 
man doctor  (Iliibner)  was  tried  and  punished  for  having,  in 
1852,  inoculated  thirteen  children  with  vaccine  lymph  from 
a  syphilitic  child ;  of  these  five  escaped  entirely.  In  the 
rest  the  points  of  inoculation  became  slow  spreading  ulcers, 
and  three  months  afterwards  general  eruptions  appeared  over 
the  body.  In  New  York,  in  August,  1854,  Monnell  pub- 
lished a  minute  account  of  the  ulcer  on  the  arm,  and  the 
subsequent  eruption  of  the  body,  that  followed  a  case  of  vac- 
cination. 

Henry  Lee,  in  his  work  on  inoculation  of  syphilis,  and  in 
the  "  Lancet "  for  1863,  has  related  some  observations  col- 
lected by  Vieunois,  in  support  of  the  doctrine ;  since  then, 
Lancereaux*  has  collected  19  observations  of  syphilis  being 
propagated  by  vaccination.  They  include  351  individuals 
vaccinated  from  syphilitic  children :  258  of  them  were  inocu- 
lated with  syphilis,  the  rest  escaped.  The  most  remarkable 
outbreak  of  syphilis  by  vaccination,  of  late  years,  is  that 
which  occurred  at  Rivalta,  near  Aqui,  in  Piedmont,  in  1861. 
Dr.  Pacchiotti,'  of  Turin,  who  was  employed  by  the  Italian 

*  Rpported  by  See,  in  the  Guzetto  Hcbdomndaire,  9  Mars,  1855. 

'  Lancercaux :  Traits  Historique  et  Pratique  de  la  Syphilis,  p.  043.   1866. 

•  Pacchiotti :  Sifilide  Trasmeasa  por  Mezzo  delta  Vaccinaziono  in  Kivalta, 
prcKSo  Aqui.  Turin,  1862.  Quoted  by  various  writers;  Viennois,  in  the 
Gazette  des  Hdpitaux,  Lancereaux,  loc.  cit.,  Henry  Lee,  and  others. 
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Government  to  report  on  the  attack,  has  published  an  ac- 
count of  it.  The  facts  are  shortly  these.  In  May,  1861,  an 
apparently  healthy  child,  named  Chiabrera,  was  vaccinated 
at  Rivalta  with  lymph  sent  from  Aqui  for  the  purpose.  Ten 
days  after  this  vaccination  (June  7th),  46  healthy  children 
were  vaccinated  at  one  sitting  from  this  child.  Again,  on 
the  12th  of  June,  17  other  healthy  children  were  vaccinated 
from  one  of  the  46.  Thirty-nine  of  the  46  received  syphilis 
with  the  vaccine  disease,  and  seven  of  the  second  series  of  17, 
making  a  total  of  46  out  of  63  children,  in  a  mountain  vil- 
lage, simultaneously  inoculated  with  syphilis.  Some  months 
elapsed  before  the  vaccination  was  suspected  to  be  the  source 
of  the  children's  bad  health.  By  the  7th  of  October,  when 
attention  was  drawn  to  this  spreading  disease,  six  of  the  46 
syphilized  children  had  died,  without  receiving  any  treat- 
ment, 14  were  recovering,  arid  three  were  in  a  precarious 
condition.  Twenty-three  were  dispersed  through  the  coun- 
try, and  their  condition  was  unknown  until  further  re- 
searches traced  them  out.  In  addition  to  the  children, 
twenty  women  suckling  them  were  inoculated  with  syphilis 
from  the  children.  Through  the  mothers  the  disease  had 
reached  some  of  the  husbands,  and  even  the  elder  children 
of  the  different  families. 

The  mode  in  which  the  first  child,  Chiabrera,  was  infected 
has  remained  unexplained.  He  did  not  receive  it  through 
the  vaccine  lymph,  because  he  had  the  vaccine  disease  in  its 
regular  course,  and  the  changes  proper  to  the  poin^t  of  vac- 
cination were  duly  developed  in  the  vaccine  scar.  It  did  not 
come  from  his  mother,  because  the  first  manifestation  of  the 
disease  (initial  syphilis)  did  not  appear  in  her  until  the  8th 
of  October,  some  time  after  the  child  had  been  marked  with 
general  eruption.  This  shows  she  took  the  disease  from  her 
infant.  Neither  was  the  child,  in  all  probability,  infected  by 
his  father,  because  the  latter  was  quite  free  from  the  disease 
when  the  mother  contracted  it,  and  continued  so  during  the 
two  years  which  elapsed  after  Chiabrera  was  born.  Dr. 
Pacchiotti,  who  thoroughly  investigated  all  the  points  of 
this  case,  believes  the  disease  was  communicated  to  Chia- 
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brera  by  a  strange  woman,  known  to  be  syphilitic,  whose 
breast  he  had  sucked  a  few  times.  The  other  children,  with- 
out exception,  showed  by  the  form  and  course  of  the  disease, 
that  their  infection  had  taken  place  at  the  site  of  the  vacci- 
nation. 

From  the  analysis  of  the  various  instances  of  contagion 
by  vaccination,  the  following  conclusions  are  gained :  That 
syphilis  is  undoubtedly  propagated  by  vaccinating  healthy 
children  with  the  vaccine  matter  of  syphilitic  children. 
When  a  batch  of  children  are  vaccinated  in  this  way,  some 
escape,  others  receive,  syphilis.  To  explain  this,  Viennois 
supposes  that  the  vaccine  lymph  per  se  does  not  contain  the 
syphilitic  virus,  but  that  it  requires  the  admixture  of  the 
blood ;  hence,  when  the  child  escapes  syphilis,  he  has  had  no 
blood  inserted  with  the  lymph.  On  the  other  hand,  when 
he  takes  syphilis  in  this  way,  a  drop  of  the  syphilitic  child's 
blood  has  been  mingled  with  the  lymph. 

When  vaccinia  and  syphilis  are  simultaneously  inoculated, 
the  former  runs  its  course  during  the  incubation  of  the  latter, 
80  that  the  child  has  the  two  diseases  independently.  When 
the  incubation  of  the  syphilis  has  expired,  a  hard,  elevated 
excoriation,  or  ulcer,  forms  at  the  point  of  inoculation,  the 
glands  of  the  axilla  enlarge,  and  subsequently  the  general 
eruptions  appear. 

Vaccination  appears  also  to  have  another  influence.  K 
syphilis  be  latent  in  a  child,  the  vaccinal  fever  hastens  its 
appearance  ;  hence,  syphilis  sometimes  makes  its  appearance 
in  children  shortly  after  vaccination,  and  has  been  supposed 
to  have  been  communicated  by  the  vaccination,  instead  of 
only  being  roused  to  activity. 

In  support  of  the  belief  that  the  special  secretions  of  co- 
existing disease  do  not  contain  the  virus,  Lancereaux*  says 
that  Diday  attempted,  without  success,  to  communicate 
syphilis  by  inoculating  the  discharge  of  pustules  excited  in 
a  syphilitic  person  by  overdoses  of  iodide  of  potash ;  whence 

1  Loc.  cit.,  p.  614. 
5 
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Diday  infers  that  the  secretions  of  specific  eruptions  in  syph- 
ilitic persons  only  are  contagious. 

Besides  these  better  defined  affections,  which  are  occa- 
sional sources  for  multiplying  syphilis,  the  fluid  discharges 
of  ordinary  inflammation  of  mucous  surfaces  will  convey  the 
virus.  Cases  are  on  record  where  a  vaginal  discharge,  without 
ulceration,  appearing  in  a  syphilitic  woman,  has  sufliced  to 
communicate  syphilis  to  her  companion,  who  had  previously 
approached  her  with  impunity.  Gonorrhoeal  discharges  in 
syphilitic  persons  probably  also  impart  syphilis  to  healthy 
individuals ;  leading  to  the  belief  in  former  times  that  gonor- 
rhoea and  syphilis  were  the  same  disease. 

Leucorrhocal  Discharges. — It  is  a  question  of  much  prac- 
tical interest  whether  chronic  vaginal  and  leucorrhoeal  dis- 
charges, from  which  prostitutes  are  seldom  entirely  free, 
may  not  become  vehicles  of  the  disease  if  the  woman  is  also 
syphilitic.  There  is  no  positive  evidence  to  decide  this  ques- 
tion, but  it  is  unsafe  to  pronounce  a  woman  so  aflSicted  not 
liable  to  communicate  the  disease.  Whenever  the  discharge 
proceeds  from  ulceration  of  syphilitic  origin,  it  is  certainly 
very  contagious. 

Interval  which  elapses  before  (he  Virus  enters  into  the  System. — 
Clerc,  of  Paris,  made  some  experiments  on  children'  respect- 
ing this.  He  vaccinated  children  by  a  single  puncture  through 
the  skin :  one  hour  afterwards  he  destroyed  the  tissues  for 
some  distance  round  the  puncture,  with  solid  nitrate  of  silver. 
Notwithstanding  this  caustic  application,  vaccinia  followed 
in  due  course,  and  a  second  inoculation  of  vaccine  lymph  had 
no  effect. 

Somewhat  different  results  followed  the  experiments  of 
Aime  Martin,'  who  has  published  notes  of  seven  cases  of 
vaccination  he  performed  on  infants.  The  punctures  were 
destroyed  with  Vienna  paste,  at  periods  varying  from  one 
hour  to  twenty  hours  after  their  insertion.  This  treatment 
prevented  the  development  of  proper  vaccine  vesicles  in  all 
of  the  seven  ;  but  the  children  were  all  vaccinated  again,  to 

1  Oral  communication.  *  Th^se  de  Parisi  p.  23.     1863. 
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ascertain  whether  they  had  undergone  the  constitutional  vac- 
cinal fever,  or  whether  the  poison  had  been  removed  before 
absorption.  In  five  children  this  repetition  had  a  negative 
result ;  in  the  sixth  a  genuine  vaccine  pustule  formed  after 
thirteen  days'  incubation  ;  and  in  the  same  a  pustule  appeared 
three  days  after  the  second  vaccination,  which  had  no  dis- 
tinctive character  of  vaccinia.  Bouley  and  others  found  a 
very  short  time  necessary  for  absorption,  by  experiments  at 
the  French  Veterinary  School  of  Alfort.  At  that  institution 
horses  were  inoculated  with  glanders,  and  the  inoculation 
was  cut  out  one  minute  after  insertion,  but  not  before  the 
glanderous  poison  was  absorbed,  and  the  disease  followed. 
Sheep  also  were  subjected  to  a  similar  experiment,  for  vari- 
ola ovina.  In  them  also  the  disease  followed  in  due  course. 
The  more  investigation  is  carried  on  in  this  direction,  the 
more  reason  is  there  to  believe  the  interval  between  inser- 
tion and  absorption  of  the  poison  to  be  very  short.  The 
following  case  shows  that  twelve  hours  is  ample  time..  In 
July,  1858,  a  gentleman  applied  to  me  with  the  following 
story :  That  morning,  about  four  o'clock,  during  violent  in- 
tercourse, he  had  felt  a  sudden  snap.  On  awaking,  a  few 
hours  after,  he  found  the  bed  and  his  clothes  much  stained 
with  blood,  so  that  he  must  have  bled  freely.  He  discov- 
ered the  frenum  to  be  torn  across;  this  made  him  anxious 
to  know  if  there  were  any  means  to  insure  him  against  the 
chance  of  syphilis.  At  3.30  p.  m.  of  the  same  day,  I  exam- 
ined the  part,  and  found  that  the  frenum  was  torn  down, 
the  wound  slightly  swollen,  but  otherwise  quiet  enough. 
Ricord's  views  were  then  in  vogue — that  destruction  of  the 
sore  within  five  days  of  its  existence  would  prevent  syphilis, 
and  I  assured  him  that  cauterization  would  remove  all  dan- 
ger of  the  disease.  To  make  sure,  I  destroyed  a  considerable 
layer  of  tissue  with  fuming  nitric  acid.  In  due  time  the 
eschar  I  made  separated.  The  surface  healed  very  quickly, 
and  my  patient's  satisfaction  was  extreme.  This  was  the 
end  of  July.  In  the  latter  part  of  August  he  called  again, 
and  showed  me  the  cicatrix,  which  he  said  that  morning  he 
noticed  to  have  altered.     It  was  clearly  indurated.     Pres- 
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ently  the  glands  in  the  groin  enlarged,  and  general  syphilis 
followed,  which  lasted  a  couple  of  years.  The  induration 
increased  in  the  cicatrix,  but  it  never  ulcerated  again. 

Clerc*  recites  instances  of  the  uselessness  of  ablution  after 
intercourse,  to  prevent  absorption.  Among  others,  he  relates 
the  case  of  one  of  his  pupils,  who  says :  "  On  the  10th  of 
July,  1853, 1  had  sexual  intercourse  with  a  prostitute,  and  1 
taashed  myself  immediately  afterwards.  The  following  days  I 
examined  myself  with  much  care.  I  detected  absolutely 
nothing.  On  the  15th  of  July,  I  left  Paris  for  my  father's 
house.  I  still  took  care  to  examine  myself  for  the  first  few 
days  after  my  arrival,  but  as  nothing  appeared,  I  thought 
myself  free  of  any  venereal  disease ;  when,  on  the  7th  of  Au- 
gust, while  I  was  being  shaved,  a  smarting  pain  on  the  penis 
attracted  my  attention.  I  went  home  at  once  to  see  what 
was  the  matter,  and  I  found  on  the  right  of  the  frenum  a 
very  small  excoriation,  slightly  prominent,  of  yellowish-gray 
coloi:.  I  cauterized  it,  that  day  and  the  following,  with  solid 
nitrate  of  silver,  all  to  no  purpose,  for  in  the  beginning  of 
October  the  general  eruption  followed." 

It  is  thus  certain  that  the  poison  is  inevitably  absorbed  in 
a  very  shoii;  time  after  contagion ;  consequently,  it  is  utterly 
useless  to  attempt  to  prevent  general  infection  when  the 
venereal  ulcers  are  already  in  development.  Several  of  the 
witnesses  before  the  Venereal  Committee,  1865,  stated  the 
ill  success  of  their  attempts  in  this  direction. 

SUMMARY. 

The  causes  of  syphilis  are  predisposing  and  exciting.  Pre- 
disposing causes  are  conditions  facilitating  the  spread  or  in- 
creasing the  severity  of  the  disease.  Syphilis  is  more  severe 
in  cold  than  in  temperate  climates ;  and  in  hot  ones  for  na- 
tives of  cooler  climates.  Any  cause  which  enfeebles  the  con- 
dition of  the  individual,  increases  the  severity  of  syphilis, 
among  which  are  starvation,  drunkenness,  etc.  All  races  are 
subject  to  the  disease :  when  it  invades  a  district  not  pre- 

i_  Traits  Prat,  des  Maladies  V^neriennes,  pp.  45,  et  seq.    Paris,  1866. 
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viously  accustomed  to  it,  its  course,  like  that  of  other  conta- 
gious diseases,  becomes  for  a  time  more  severe.  Probably 
individuals  exist  who  are  insusceptible  to  syphilis,  and  escape 
contagion  of  that  disease  as  they  escape  contagion  of  small- 
pox, etc. 

The  sole  exciting  cause  of  syphilis  is  a  subtle  principle  called 
the  virus.  It  must  be  passed  from  the  infected  to  the  non- 
infected.  It  is  non-volatile,  easily  destroyed  by  altering  the 
chemical  constitution  of  its  vehicle,  by  acting  on  it  with  heat 
or  acids.  The  poison  almost  always  enters  at  a  breach  of 
surface.  Experience  is  against  its  absorption  through  una- 
braded  surfaces. 

The  vehicles  of  the  virus  are :  the  secretions  of  all  early 
syphilitic  eruptions  and  the  blood;  but  they  usually  cea^e  to  be 
contagious  when  the  disease  is  almost  extinct,  and  only  the 
so-called  tertiary  affections  are  left.  It  is  unknown  if  the 
saliva,  milk,  or  semen,  unless  mixed  with  syphilitic  secre- 
tions, convey  the  disease. 

The  secretions  of  coexisting  diseases  in  syphilitic  persons  may 
be  also  contagious ;  certainly  the  disease  is  often  transferred 
when  vaccine  lymph,  matter  of  soft  chancre,  or  vaginal  dis- 
charges are  inoculated. 

Close  contact  between  individuals  is  eminently  favorable, 
though  not  necessary,  for  communicating  the  disease ;  hence, 
sexual  intercourse,  kissing,  and  suckling,  are  the  usual  modes 
of  imihediate  contagion ;  while  passing  of  spoons,  cups,  or 
glass-blowers'  tubes  from  mouth  to  mouth,  and  vaccination, 
are  modes  of  mediate  contagion. 

There  is  probably  no  appreciable  interval  between  the  ap- 
plication of  the  virus  to  a  denuded  surface  and  its  absorp- 
tion ;  hence,  washing,  or  cauterizations,  after  contagion,  in 
the  hope  of  preventing  the  disease,  are  useless,  because  the 
mischief  they  should  prevent  is  already  done. 

Contagion  by  Inheritance. — Our  knowledge  is  imperfect  re- 
specting the  ways  in  which  syphilis  is  transmitted  from 
parent  to  child.  There  is  no  doubt  that  if  the  mother  is 
infected  before  or  at  conception,  the  child  is  very  likely  to 
receive  the  disease.    Probably  the  child  may  contract  the 
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disease  if  the  mother  is  infected  in  the  early  months  of  preg- 
nancy. If  she  is  infected  after  the  seventh  month,  the  child 
often  escapes.  As  the  disease  subsides  in  the  mother,  the 
chances  of  escape  foj;  the  child  greatly  increase,  and  after 
the  second  or  third  year  of  the  mother's  infection,  the  child 
commonly  escapes. 

Infection  from  the  Father. — ^There  is  no  doubt  that  the  child 
may  receive  the  disease  from  the  father  if  the  mother  is  also 
attacked.  It  is  believed,  also,  that  the  child  may  inherit  the 
disease  from  the  father,  while  the  mother  escapes ;  but  this 
is  not  established  beyond  doubt.  It  is  supposed  that  the 
mother  may  become  infected  from  the  foetus ;  the  evidence 
is  D[iueh  against  the  truth  of  that  hypothesis. 
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CHAPTER   III. 

PROGRESS  OF  THE  DISEASE. 
Incubation — The  Initial  Manifestation. 

Incubation. — ^The  consequences  of  contagion  are  not  imme- 
diately manifested.  The  time  that  intervenes  between  inoc- 
ulation and  activity  of  the  poison  is  called  the  incubation 
period.  It  may  be  employed  in  three  ways:  First.  When 
the  vehicle  c/>ntaining  the  virus  is  of  a  non-irritating  char- 
acter, the  broken  surface  heals,  and  dll  trace  of  the  inocula- 
tion disappears  until  the  incubation  is  completed.  Baren- 
sprung's  and  Pellizari's  cases  of  artificial  inoculation  are  in- 
stances of  this  kind.  Secondly.  As  the  vehicle  of  the  virus 
is  often  pus  or  discharge  of  an  irritable  kind,  inflammatory 
action  at  the  point  of  inoculation  takes  place  immediately. 
This  irritation  subsides  in  a  short  time,  and  the  part  then 
remains  quiet  until  the  incubation  is  complete,  when  the 
syphilitic  poison  betrays  its  presence  by  characteristic  phe- 
nomena. VidaP  relates  an  instance  of  this :  He  inoculated 
the  matter  of  a  pustular  eruption  on  the  arm  of  a  medical 
student,  which  produced  a  pustule  in  a  couple  of  days.  This 
healed  completely  in  about  a  fortnight,  and  the  experiment 
was  supposed  to  have  failed  until  the  thirty-fifth  day.  Ac- 
tion then  recommenceed  by  the  development  of  a  papule, 

'  Gazenave's  Annales  des  Mai.  de  la  Peau  et  de  Syph.,  p.  115,  I860, 1851 ; 
Vidal't  Maladies  Y^n^riennes,  1855. 
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which  subsequently  ulcerated,  and  general  syphilis  followed 
in  due  course.  Thirdly.  If  the  syphilitic  virus  be  carried  in 
the  pus  of  a  contagious  chancre,  the  time  of  incubation  is 
occupied  by  the  course  of  a  chancre,  which  may  or  may  not 
be  concluded  when  the  syphilitic  poison  begins  reaction. 
This  mode  of  beginning  is  perhaps  almost  as  common  as  in- 
oculation without  the  irritant  matter  of  chancre,  but  the 
two  diseased  actions  have  no  connection  with  each  other, 
and  are  only  accidentally  coexistent. 

The  existence  of  a  period  of  quiescence,  first  indicated  by 
Cazenave,*  but  obvious  in  some  of  the  cases  narrated  by 
John  Hunter  in  his  "Treatise  on  the  Venereal  Disease," 
though  he  did  not  suppose  it  to  be  a  necessary  phenomenon, 
has  been  incontestably  demonstrated  sufficiently  often  by 
experimental  inoculation  for  us  to  estimate  its  average 
length.  The  following  series  of  artificial  inoculations  show 
the  length  of  the  incubation  under  these  circumstances:  they 
are  selected  instead  of  cases  of  accidental  contagion,  because, 
unlike  the  latter,  there  is  no  possibility  of  mistaking  the 
time  of  contagion.  Cases  of  accidental  contagion  tally  in 
this  point  in  every  respect  with  those  where  the  poison  has 
been  experimentally  inoculated. 

The  cases  in  the  adjoining  table  include  all  the  trust- 
worthy reports  of  experimental  inoculation  I  have  been  able 
to  procure.  They  number  thirty-nine  cases,  of  which  the 
incubation  is  stated  with  exactness  in  thirty-six.  In  these 
the  average  delay  before  the  poison  becanie  active  was 
twenty-four  days.  The  most  common  periods  were  twenty- 
five  and  twenty-eight  days,  and  the  extremes  ten  and  forty- 
six  days.  In  a  case  of  accidental  contagion,  Rollet*  believes 
it  to  have  been  only  nine  days ;  this  is  the  shortest  yet  re- 
corded. An  instance  of  extreme  length  is  that  of  Aim6 
Martin,*  who  relates  a  case  where  a  chancre  appeared  on  the 
labium  of  a  girl,  after  she  had  been  confined  in  St.  Lazare 

*  Cazenave :  Traits  des  Syphilides,  p.  144.     Paris,  1843. 

•  Plurality  des  Maladies  Ven^riennes,  p.  26, 
s  Th^se  de  Paris,  p.  28.     1863. 


INCUBATION. 


73 


TWble  of  TTtirty-nine  Cases  of  Experimental  Inoculation  of  Syphilis ;  shotoing 
the  Source  of  the  Coutogious  Vehicle^  the  Length  of  THtne  that  elapsed  between 
the  Insertion  of  the  Poison  and  the  Appearance  of  the  Initial  Manifestation^ 
and  the  Date  of  the  Development  of  the  Oeneral  Eruptions. 
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1 
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4 
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oculation. 
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'  Annalen  d^n  Charit^KrankrnhauMn,  Berlin,  1860.    Bd  IX. 

*  Alfred  Fournirr :  L'Incnbatlon  de  la  Syphilis.    Paris,  1866.  '  Idem. 

*  Gib«rt'a  ReporU  on  OonUglon  of  Secondary  vyphllla.  Bullotin  de  rAradfcmie  de  MMecine,  p. 
888.    9  Mai,  1859.  *  Lancet,  vol.  li,  1837. 

"  Prignr  Vif rtelJahreMihrift.  1851.    Annales  des  Maladies  d**  la  P(>au,  t  lil.  p.  186. 
"*  Arehlres  6fen4rales  de  la  MMecine,  1868 ;  Verbaodi.  de  Wiiriburgber  iirstl.  Qes.,  Bd.  1,  S.  117,  a. 
Bd.  Ill,  S.  873. 

*  Oasette  Hebdomadalre,  1860 ;  Threes  de  Paris,  1869 ;  Follin :  Pathologie  Bxteme,  vol.  1,  p.  736. 

*  Rapports  A  TAca'i^mie  de  MMeciue.    Bullrtins  1859. 1860. 

>*  Lancereaux :  Trait6  de  la  Syphilis,  p.  620;  Qaiettt*  Hebdomadalre,  1868.  p.  349. 

"  Caaenave:  Annales  des  Maladl«'S  de  la  Pt^u.  et  de  la  Syphilis,  t.  It.  p.  47. 

»  Tidal,  Maladies  V6n6rlennes,  1853,  p.  358 :  Caseoave,  Annales  des  Maladies  de  la  Peau,  et  de  la 
87l»bilia.  1851.1852,  p.  116. 

"  Danlelsaen :  Deutsche  Klinlk,  1868,  p.  322.  **  CanstattV  Jabresbericbi,  1856,  vol.  W,  p.  387. 

'*  Kiiramaul :  Untersuchnngen  ubrrden  Constitutionfllen  Mercurialismus  nnd  aeln  Verhiiltntas 
car  Constltntkmellen  Syphilis.  Ton  Adolph  Kussmaul.    Wtinbure.  1861.    S.  30. 

■  DIsLehreii  von  Sypbllitlschen  Contagium ;  AuspiU.    WIen,  1866.    S.  217.  *^  Idem,  S.  225. 
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prison  seventy-two  days.     If  there  is  no  error  in  this  ease,  it 
is  the  longest  yet  recorded. 

There  is  no  reason  to  suppose  the  incubation  varies  accord- 
ing to  the  source  of  the  poison.  More  probably,  within 
certain  limits,  it  is  determined  by  some  peculiarity  of  the 
patient.  In  corroboration  of  this  view,  it  should  be  recol- 
lected that  the  incubation  of  small-pox  and  vaccination, 
allied  diseases,  is  not  always  the  same  to  a  day. 

Alfred  Fournier,^  besides  giving  a  long  list  of  cases  of 
accidental  syphilis,  where  the  period  was  noted,  discusses 
this  question  carefully,  and  his  essay  may  be  read  with  great 
profit.  Some  excellent  examples  are  also  related  by  Bum- 
stead^  and  Clerc  f  the  latter  recites  seven  observations  where 
opportunity  occurred  for  marking  the  incubation.  These 
gave  an  average  of  twenty-one  days.  To  cite  many  instances 
of  the  length  of  the  incubation  period  in  accidental  inocula- 
tions is  unnecessary.  I  shall  confine  myself  to  the  following, 
which  came  under  my  own  observation.  A  physician  at- 
tended in  her  confinement  a  lady  with  a  mucous  patch  on 
the  vulva ;  he  himself  had  also  an  abrasion  on  the  finger. 
For  a  few  days,  the  abrasion  showed  a  little  irritation,  and 
then  subsided  until  the  thirty-fourth  day  after  contagion. 
Irritation  then  began  again,  a  papule  formed,  and  constitu- 
tional disease  followed.  A  second  case  is  that  of  J.,  related 
at  page  57,  the  man  whose  cheek  was  cut  and  then  sucked 
by  a  man  with  syphilitic  secondary  sore  on  his  mouth,  a  fort- 
night before  Christmas,  1863.  The  wound  healed,  and  re- 
mained quiet  till  the  latter  end  of  January,  when  papules 
formed,  and  constitutional  syphilis  followed. 

The  Initial  Manifestation, — The  morbid  changes  which  occur 
at  the  site  of  inoculation  vary  in  their  aspect  to  a  certain 
extent,  even  when  solely  due  to  the  awakening  activity  of 
the  virus ;  but  as  they  are  often  diversified  through  irrita- 
tion of  difterent  kinds,  the  resulting  aftections  have  received 

*  Incubation  de  la  Syphilis.     Paris,  1865. 

'  Bumstead  on  Venereal  Disease,  p.  405.     1864. 

'  Maladies  Y^n^riennes,  pp.  45,  et  seq.    Paris. 
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various  names,  such  as,  infecting  chancre— non-suppurating 
chancre— indurated  chancre— primary,  or  primitive  syphilis. 
Perhaps  the  term  initial  manifestation  is  the  least  objection- 
able, because  it  comprises  all  the  various  phases  in  which  the 
disease  reveals  its  presence,  without  describing  them,  or  at- 
tempting to  distinguish  one  from  another.  As  these  initial 
manifestations  are  often  slight,  and  of  short  duration,  it  has 
been  maintained  that  they  may  be  completely  absent,  and 
that  the  disease^may  run  its  course  without  any  indication 
at  the  point  of  inoculation.  This  is  erroneous  ;  some  change 
always  takes  plaice  at  the  point  of  inoculation. 

In  1856,  826  patients  with  constitutional  disease  were 
treated  at  the  Midi  Hospital ;  in  815  of  these,  the  initial 
lesion  could  be  clearly  traced  ;  in  only  eleven  could  its  pres- 
ence not  be  unquestionably  proved,  but  it  was  extremely 
probable  that  it  had  appeared  in  every  one.* 

Varieties  of  the  Initial  Manifestations  of  the  awakened  Ac- 
tivity of  the  Virus. — These  differ  from  each  other  in  degree  of 
development,  not  in  essential  diversity  of  structure — they 
are  three :  a.  The  elevated  desquamating  papule  ;  b.  The  su- 
perficial ulcer ;  c.  The  indolent  vJ.cer  with  a  hard  base.  All 
are  quite  independent  of  any  change  produced  by  the  ad- 
mixture of  irritating  matter  to  the  vehicle  of  the  virus,  to 
wit,  that  from  suppurating  chancre,  or  inflamed  ulcers,  which 
materially  affect  them.  When  irritating  matter  is  inserted 
with  the  virus,  the  changes  at  the  point  of  inoculation  are 
either  those  set  in  action  by  these  latter  affections,  or  a 
compound  of  them  with  those  proper  to  syphilis ;  the  chief 
of  which  is  induration  of  the  tissue  around  the  inoculated 
point.  The  changes  observed  to  take  place  when  immediate 
irritation  at  the  point  of  inoculation  has  been  prevented  will 
first  be  described ;  next,  the  aberrations  from  these  typical 
changes  that  local  irritation  of  different  kinds  produces. 
Too  much  weight  must  not  be  attached  to  the  differences  of 
these  sores  for  the  purpose  of  diagnosing  the  absence  or 
presence  of  syphilis  in  any  given  venereal  ulcer.    This  can 

t 

1  Fournier :  Ricord,  Le9on6  sur  le  Chancre,  p.  825. 
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be  done  readily  in  most  cases,  but  it  is  quite  impossible  to  do 
80  in  some,  where  the  amount  of  irritation  masks  or  destroys 
any  character  that  is  peculiar  to  syphilis,  and  not  shared  by 
ordinary  ulcerative  inflammation. 

1.  The  desq^iamatinff  papule  begins  by  forming  a  small 
solid  elevation  at  the  point  of  inoculation ;  this,  at  first  the 
size  of  a  pin's  head,  extends  until  it  may  reach  that  of  a 
sixpence  or  a  shilling.  The  skin  around  retains  its  natural 
aspect,  and  no  inconvenience,  except  now  ^nd  then  a  little 
itching,  is  felt.  The  color  is  reddish-coppery,  or  reddish- 
purple,  like  raw  ham.  The  surface,  slightly  raised  above 
the  skin,  is  flat  and  smooth,  being  covered  by  a  few  thin 
scales  of  dry  epithelium.  Not  unfrequently  the  papule  un- 
dergoes no  further  change,  but  after  five  or  six  weeks  grows 
pale  and  subsides,  leaving  no  trace  of  its  presence.  When 
the  site  of  inoculation  is  the  scar  of  a  previous  chancre,*the 
cicatrix  is  thickened  by  this  new  deposit,  which  then  fre- 
quently assumes  an  irregular  foftn ;  instead  of  round  or  oval, 
it  becomes  angular,  or  linear ;  in  these  cases  the  coppery  tint 
is  often  altogether  absent,  and  the  surface  retains  then  the 
same  hue  as  that  of  the  surrounding  skin.  This  form  is 
most  common  on  the  skin  in  situations  which  are  kept  dry 
and  not  chafed. 

2.  The  superficial  erosion  comes  between  the  dry  scaling 
papule  and  the  well-marked  ulcerating  papule ;  common  lo- 
calities for  it  are  the  under  surface  of  the  foreskin,  or  in 
women  the  opposed  surfaces  of  the  nymphse,  where  the 
parts  are  constantly  moist.  For  its  production  the  surface 
of  the  elevated  papule  becomes  red,  secretes  a  plentiful 
fluid,  usually  thin  and  serous,  but  occasionally  puriform. 
These  eroded  surfaces  are  similar  in  appearance  to  the  mu- 
cous patches  of  the  general  eruption,  which  like  these,  owe 
their  character  entirely  to  the  constant  moisture.  Some- 
times on  the  skin  or  sheath  of  the  penis  the  induration  is 
very  scanty,  the  surface  consequently  is  only  slightly  raised ; 
and  it  usually  secretes  a  little  viscid  discharge,  but  has  no 
tendency  to  extend,  nor,  unless  irritated  by  dirt,  to  suppu- 
rate.    Its  edges  are  clearly  defined,  which  peculiarity,  with 
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the  absence  of  induration,  causes  it  to  slightly  resemble  the 
simple  contagious  chancre. 

3.  The  indurated  ulcer  begins  exactly  in  the  same  manner 
as  the  papule ;  but  the  surface  instead  of  stopping  short  at 
desquamation,  ulcerates.  The  ulceration  begins  at  the  centre 
and  spreads  outwards  through  the  indurated  papule,  but  does 
not  extend  beyond  the  papule,  whence  the  cicatrix  is  very 
small  when  the  ulcer  heals,  and  often  imperceptible.  The 
fiilly  developed  sore  has  the  typical  appearance  of  an  indu- 
rated chancre.  The  base  is  hard  and  resisting,  feeling 
between  the  finger  and  thumb  like  a  cup  of  gristle  sefc  in 
the  skin  ;  its  surface  is  covered  by  a  scanty  adhesive  yellow 
discharge,  the  edges  are  sloping,  rounded,  and  the  indura- 
tion extends  a  little  beyond  the  extent  of  the  ulcer.  The 
progress  is  always  slow,  and,  if  the  sore  is  kept  clean  and 
free  from  irritation,  terminates  by  cessation  of  the  ulceration, 
cicatrization  of  the  surface,  and  absorption  of  the  indurated 
deposit.  The  period  of  existence  of  the  initial  manifesta- 
tion varies  from  three  or  four  weeks  to,  in  rare  cases,  a  dura- 
tion of  several  months,  if  not  shortened  by  treatment. 

Effects  of  Local  Irritation  on  the  Initial  Manifestation. — When 
pus  of  a  soft  chancre,  or  even  pus  of  any  kind  is  inoculated 
with  the  syphilitic  virus,  irritation  and  inflammatory  action 
set  in  without  delay  at  the  breach  of  surface  to  which  the 
matter  has  been  applied.  Vidal*  applied  the  discharge  of 
syphilitic  ecthyma  to  the  arm  of  a  medical  student.  The 
irritation  of  the  pus  produced  a  pustule  in  three  days,  which, 
however,  healed  in  fifteen  days  ;  the  remainder  of  the  incu- 
bation was  passed  in  tranquillity  until  the  thirty-fifth  day, 
when  the  initial  manifestation  began,  with  the  production  of 
two  papules  which  ulcerated  after  they  had  formed,  and 
were  the  prelude  to  general  eruption*  The  immediate  irri- 
tation in  this  case  was  exactly  similar  to  what  the  same 
matter  produced  when  Vidal^  inoculated  it  on  the  syphilitic 
patient  whence  he  obtained  it,  though  in  him,  of  course,  this 
immediate  irritation  was  the  sole  result  of  the  inoculation. 


I  Yidal :  Maladies  V^n^riennes,  p.  858.     1858. 
'  Vidal,  loc.  cit.,  p  856. 
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A  parallel  change  takes  place,  if  the  syphilitic  poison  be 
mixed  with  that  of  the  suppurating  chancre ;  irritation  be- 
gins immediately,  producing  a  soft  chancre  with  purulent 
discharge  in  two  or  three  days,  which  runs  its  course,  irre- 
spective of  the  incubation  of  the  syphilitic  virus.  If  the 
sore  is  still  open  when  the  incubation  ends,  it  a<3quires  an 
indurated  base.  The  double  cause  of  the  affection  is  shown 
by  the  immediate  inflammation  and  ulceration  that  takes 
place  immediately  after  contagiouy  and  the  induration  that 
is  developed  some  weeks  later.  Sometimes,  an  ulcerating 
papule,  which  does  not  form  till  after  the  lapse  of  incuba- 
tion, will  suppurate  if  accidentally  irritated,  and  the  ulcer 
closely  resembles  one  in  which  irritation  has  been  excited  at 
the  outset. 

The  reader  is  referred  to  the  chapter  on  Syphilization,  for 
explanation  of  the  results  of  inoculating  the  secretions  of 
these  ulcerating  surfaces.  It  suffices  here  to  remark,  that 
mixture  with  the  matter  of  a  soft  venereal  ulcer,  is  not  the 
only  way  to  make  the  syphilitic  .ulcer  furnish  a  contagious 
pus,  which,  when  inoculated,  produces  a  succession  of  pus- 
tules where  the  matter  is  inserted.  Mechanical  irritation 
has  been  employed  for  this  purpose  by  Lee,^  Bidenkap,^  and 
myself.  This  question  is  more  fully  discussed  in  the  chapter 
on  Syphilization  ;  here  only  the  difterent  ways  the  local  ulcer 
may  be  altered  from  typical  characters  are  described. 

The  suppurating  ulcer,  with  an  indurated  base  and  an  in- 
oculable  discharge,  is  called  by  Eollet'  the  mixed  chancre. 
This  term  denotes  that  both  contagious  principles  are  pres- 
ent in  the  sore.  This  explanation  appears  to  me  to  be  satis- 
factory, as  there  is  no  theoretical  reason  why  the  two  should 
not  be  present,  and  Rollet,  Laroyenne,  Sigmund,  and  others, 
have  succeeded  in  making  indolent  hard  ulcers  inoculable  on 
their  bearers  by  touching  them  with  pus  from  soft  chancres. 
Indeed  the  advocates  of  syphilization  (Boeck  and  Bidenkap) 

1  Syphilitic  Inoculation.     1S65. 

*  Wiener  Med.  Wochenschrift,  1866,  No.  84;  Auspitz,  Die  Lehre  vom 
Syphilitischen  ConUgium,  p.  822.     1866. 
3  Rollet:  Plurality  des  Maladies  V^n.     1860. 
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prefer  a  suppurating  indurated  ulcer  for  the  source  of  their 
inoculating  pus. 

The  disease  begins  its  course  in  these  various  ways ;  all 
the  varieties  when  uncomplicated  with  local  irritation,  are 
mild  affections,  disturbing  the  system  very  little,  and,  there- 
fore, in  many  persons  altogether  overlooked. 

Acute  inflammation,  violent  suppuration  with  sloughing, 
and  abscess  in  the  lymphatic  glands,  occasionally  attack  the 
initial  manifestation  in  the  early  stages  of  syphilis.  These 
are  only  present  when  the  patient  has,  in  addition  to  the  in- 
fection of  syphilis,  some  local  irritation  not  part  of  syphilis. 
Inflammation  and  phagedena  are  generally  consequences  of 
irritating  matter  acting  on  an  exhausted  or  debilitated  con- 
istitution  quite  independently  of  syphilis.  Recently,  I  had 
among  the  out-patients  of  University  College  Hospital,  a 
man  who  lost,  by  sloughing  chancre  of  the  frenum,  a  consid- 
erable part  of  the  under  side  of  the  glans,  the  urethra  being 
laid  open  for  a  short  distance  ;  the  chancre  healed,  and  while 
healing  indurated  very  widely.  The  inguinal  glands  en- 
larged, scaly  and  pustular  eruptions  of  the  arms  and  trunk 
followed  closely  on  the  induration,  and  formed  part  of  a  very 
severe  attack  of  syphilis. 

Number, — The  initial  manifestation  is  usually  single.  iS'ow 
and  then  several  are  met  with  on  the  same  person.  Chance 
favors  absorption  at  one  point  rather  than  at  many ;  still,  if 
the  virus  happens  to  be  applied  to  several  breaches  of  surface 
at  the  same  time^  several  papules  subsequently  appear  at  these 
points  of  contagion.  When  the  patient  has  had  herpes  pre- 
putialis  at  the  time  of  infection,  by  which  a  wide  surface 
of  the  foreskin  was  denuded,  the  prepuce  often  assumes  a 
leathery  consistence.  Their  singleness  is  a  very  character- 
istic distinction  of  syphilitic  sores  from  soft  chancres,  which 
are  usually  multiple,  because  the  acrid  condition  of  their  dis- 
charge enables  them  to  repeat  themselves  wherever  a  breach 
of  surface  may  chance  to  occur. 

Seat — ^The  initial  lesion  has  been  found  on  every  part  of 
the  surface  of  the  body,  least  frequently,  of  course,  in  part^ 
seldom  brought  in  close  contact  with  other  individuals,  and 
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also  best  protected  by  thick  epitheliAm.  Within  the  body* 
it  has  been  seen  in  the  mouth  as  far  as  the  tonsils,  and  in 
the  last  two  inches  of  the  rectum  it  is  occasionally  met  with. 
Along  the  urethra  it  penetrates  a  short  distance,  the  far- 
thest I  have  observed  being  an  inch  and  one-eighth  from  the 
meatus.  Fournier  relates  a  post-mortem  examination  of  one 
in  the  fossa  navicularis.  They  are  not  uncommon  at  the 
meatus,  where  the  induration  of  both  sides  gives  the  meatus 
a  pouting  funnel-like  shape.  The  lips,  being  easily  excori- 
ated and  frequently  exposed  by  contact,  are  common  points 
for  the  contagion  to  enter  by.  The  nipple,  too,  in  women 
suckling  syphilitic  children,  is  often  the  seat  of  inoculation, 
while,  in  accoucheurs,  the  finger  is  sometimes  the  point  of 
infection.  The  genitals,  of  course,  far  precede  all  other  parts 
of  the  body  in  frequency  of  inoculation.  Of  472  cases  of 
syphilitic  inoculation  in  men,  Fournier*  found  314  on  the 
prepuce  and  glans  ;  60  on  the  sheath  of  the  penis ;  32  on  the 
meatus ;  and  17  within  the  urethra ;  12  on  the  lips ;  6  on  the 
arms ;  and  the  remainder  on  other  parts  of  the  body.  Clerc,^ 
also,  of  403  local  manifestations  with  general  disease,  found 
234  on  the  inner  aspect  of  the  prepuce  and  furrow  behind 
the  glans  ;  58  on  the  sheath  of  the  penis ;  33  at  the  meatus  ; 
and  the  remainder  on  various  parts  of  the  body.  Besides 
these  403  cases,  Clerc  had  in  the  same  period  (two  years 
and  a  half)  nine  other  cases  of  early  syphilis,  in  which  the 
-situation  of  the  primary  manifestation  could  not  be  traced. 
The  eyelid,  nostril,  and  navel  are  among  the  extremely  rare 
■situations  which  are  noted  by  Fournier  as  points  of  inocula- 
tion. 

Of  the  situations  frequently  inoculated  in  women,  Clerc* 
gives  113  cases  in  which  it  was  noted:  29  were  on  the 
nymphae ;  25  on  the  labia  majora ;  16  on  the  fourchette ; 
and  the  remainder  scattered  about  all  parts  of  the  body.  In 
women  the  local  manifestation  so  frequently  escapes  notice, 

*  Fournier :  Le^ns  sur  le  Chancre,  p.  864. 
»  Le9on8  Bur  le  Chancre,  p.  864. 

*  Clerc :  Maladies  V^n^riennes,  p.  97.     Paris,  1866. 
^  Loc.  cit,  p.  100. 
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that  Clerc  has  failed  to  find  it  in  a  fifth  of  the  women  ad- 
mitted with  recent  syphilis.  At  the  Lock  Hospital  it  is  ex- 
tremely unusual  to  find  the  point  where  the  disease  entered. 
Probably  the  initial  manifestation  is,  in  many  cases,  situated 
on  the  vagina,  and  is  cleared  awjay  before  any  examination 
is  made.  Indurated  ulcer  of  the  vaginal  portion  of  the  uterus 
is  extremely  rare ;  when  present  it  renders  the  latter  tough 
and  hard ;  if  the  surface  is  lightly  pressed,  the  color  is  said 
by  ZeissP  to  resemble  mother  of  pearl. 

Induration. — The  hardening  of  the  area  immediately 
around  the  point  of  infection  varies  much  according  to  its 
situation,  and  according  to  the  individual,  but  is  very  rarely, 
if  ever,  wholly  absent.  It  is  best  developed  in  the  skin,  not 
so  well  in  the  mucous  membranes.  It  is  sometimes  ill- 
marked  on  the  glans  penis  and  the  nymphse,  but  even  there 
it  may  be  abundantly  developed.  It  takes  the  form  usually 
of  a  circumscribed  nodule  set  in  the  tissue,  varying  in  size 
from  a  pin's  head  to  a  large  bean,  and  feeling  between  the 
thumb  and  finger  hard  and  elastic  like  a  cup  of  cartilage. 
Sometimes,  on  the  inner  aspect  of  the  foreskin,  instead  of 
being  developed  in  a  mass,  it  is  spread  in  a  thin  layer  over 
the  surface  as  large  as  a  sixpence  or  a  shilling ;  this  form  is 
called  by  Ricord  "Parchment  induration."  A  prepuce  so 
thickened  has  a  peculiar  appearance  as  it  is  turned  back- 
ward. Now  and  then  the  induration  is  confined  to  one  or 
two  sebaceous  follicles,  which  then  feel  like  small  beads  set 
in  the  deeper  part  of  the  skin.  The  blanching  all  the  va- 
rieties of  syphilitic  induration  undergo,  if  pressed,  is  very 
characteristic:  the  indurated  skin  loses  its  color  much 
more  readily  than  the  healthy  tissue  round  it. 

When  the  induration  has  developed  to  a  certain  extent,  it 
disintegrates  by  degeneration  of  its  component  parts ;  this 
slow  process,  when  free  from  irritation  and  congestion,  forms 
the  ulceration  which  sometimes  takes  place  on  the  surface  of 
the  papule. 

The  course  of  the  initial  manifestation  is  slow.    After  an 


^  Zeissl :  ConstitutioneUe  Syphilis,  S.  89. 

6 


82  INITIAL    MANIFESTATION. 

interval  of  desquamation  or  ulceration,  the  tubercle  subsides, 
shrivels,  and  disappears,  leaving  sometimes  a  cicatrix,  gen- 
erally no  more  than  a  stain  in  the  skin,  which,  also,  after  a 
while,  is  wholly  lost.  A  common  time  for  it  to  subside  is 
on  the  appearance  of  the  macular  eruption,  etc.  Zeissl  *  and 
Clerc^  believe  that  a  papule  may  re-form,  and  even  ulcerate 
again  after  having  subsided;  this  is  a  distinction  between 
this  and  the  simple  chancre  hitherto  overlooked. 

The  duration  of  the  induration  in  Zeissl's  cases  was  never 
less  than  ninety  days,  counting  from  the  moment  of  its  first 
detection,  and  the  hardness  often  continued  eight  or  nine 
months.  Puche'  says  from  sixty  to  eighty  or  a  hundred 
days  is  almost  the  rule,  and  mentions  a  case  where  even 
after  nine  years  the  induration  could  be  detected.  Clerc* 
says  the  duration  depend»  greatly  on  the  amount  and  form 
of  the  thickening ;  when  considerable,  or  pearshaped,  it  often 
continues  six  of  eight  months  after  its  formation.  On  the 
other  hand,  when  the  induration  is  but  small,  it  soon  disap- 
pears. He  once  lost  all  trace  of  an  indurated  papule  in 
twelve  days  after  it  first  appeared. 

The  anatomical  characters  of  induration-tissue  have  been 
carefully  described  by  Virchow,  Bobin,  and  others.  The 
skin  when  seen  on  section  is  found  permeated  with  nucleated 
cells  massed  together  by  proliferation  of  the  cells  of  the 
deeper  part  of  the  corium,  w^hich  pass  between  the  papillse, 
and  lift  them  up  above  the  general  level.  These  cells  have 
no  further  development,  no  defined  tissue  results  from  their 
production ;  but  they  quickly  degenerate,  and  are  mingled 
with  oil-globules,  granules,  and  pigment.  The  last  is  espe- 
cially abundant  at  the  point  where  ulceration  is  going  on. 
Virchow  finds  the  structure  of  these  primary  indurations 
to  be  identical  with  the  so-called  gummy  tumors  of  the 
viscera  and  other  parts  of  the  body  in  cases  of  long-standing 
syphilis.  Lately  an  attempt  has  been  made  to  consider  this 
morbid  deposit  peculiar  to  syphilis,  and  Wagnef*  has  given 

1  Zeissl :  Constitut.  Syph.,  S.  86.  «  Clerc :  loc.  cit.,  p.  72. 

*  Lemons  sur  le  Chancre,  p.  186.  ^  Clerc:  loc.  cit.,  p.  83. 

*  Wagner :  Das  Syphilom.  Archiv  der  Heilkunde.     1868-4-5. 
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it  the  name  of  syphiloma.  He  looks  upon  this  hard,  elastic, 
transparent  structure  to  be  as  much  a  peculiarity  of  syphilis 
as  tubercle  of  tubercular,  or  cancer  of  cancerous  disease. 
His  views  have  not  at  present  found  much  favor  with 
pathologists. 

Complete  Absence  of  Induration. — In  considering  this  still 
much-disputed  point,  it  must  be  borne  in  mind  that  indura- 
tion of  the  primary  manifestation  is  only  a  symptom  of  the 
general  disease,  and  not  a  necessity  for  the  absorption  of  the 
poison,  therefore,  being  nothing  more  than  a  symptom,  it 
may  be  absent  or  vary  in  intensity,  like  any  other  symptom 
of  the  disease.  Luckily  for  the  diagnosis  it  very  rarely,  in- 
deed, is  wanting.  Excellent  authorities  believe  such  want 
of  development  is  sometimes  met  with,  others,  again,  search- 
ing for  it  carefully,  have  always  found  it.  Clerc,*  who  be- 
lieves in  the  occasional  absence  of  induration,  met  with,  in 
two  years  and  a  half,  ten  cases  of  early  syphilis  where  he 
could  find  no  primary  manifestation  whatever ;  but  he  also 
records  a  case  where  induration  disappeared  completely  in 
twelve  days.  Consequently,  it  is  probable  that  the  indura- 
tion, when  supposed  to  be  absent,  is  unobserved. 

The  exceptions  are  so  ffew,  even  if  they  exist  at  all,  that, 
practically,  induration  is  constantly  formed  at  the  point  of 
contagion.  Bassereau,'  in  170  cases  of  syphilitic  initial 
manifestation,  found  157  plainly  indurated ;  in  13  it  was 
doubtful ;  but  he  did  not  pretend  to  say  induration  had 
been  absent  throughout  in  any  of  these. 

It  is  often  thought  that  much  induration  of  the  initial 
papule  is  a  sign  of  a  severe  course  of  syphilis.  Bumstead,* 
who  is  of  this  opinion,  quotes  Babington,  Bassereau,  and 
Diday,  to  support  this  view.  I  have  notes  of  nine  cases  of 
severe  protracted  syphilis,  where  I  had  the  opportunity  of 
observing  the  condition  of  the  initial  manifestation.  The 
induration  was  extensive  in  six ;  in  two  it  was  moderate, 
but  they  were  weakly  lads  of  eighteen  to  twenty.     And  in 


>  Loc.  dt.,  pp.  78,  98.  *  Basseroau,  p.  180. 

'  Venereal  Diseases,  p.  415.    1864. 
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the  last,  the  induration  was  so  ill-marked,  that  I  waited  till 
the  roseola  showed  itself  before  I  could  be  sure  syphilis  had 
been  contracted.  Again,  I  have  notes  of  two  more  cases 
where  induration  was  great,  and  in  one  a  lump  formed  on 
the  prepuce  as  big  as  a  horse-bean,  and  in  the  other,  a  woman, 
the  induration  extended  deeply  over  an  area  as  big  as  a  shil- 
ling, on  the  right  labium  majus.  The  male  patient  usually 
showed  himself  twice  a  week  for  six  months,  never  allowing 
a  longer  interval  than  a  week  between  his  visits.  His  syph- 
ilis was  confined  to  this  copious  induration,  to  enlarged  in- 
guinal glands,  and  to  superficial  ulceration  of  the  tonsil,  with 
inflammation  of  the  fauces.  The  woman  had  sore  throat, 
papular  eruption  on  the  shoulders,  and  some  mucous  tuber- 
cles. The  general  health  of  both  these  persoas  remained  ex- 
cellent the  whole  time.  They  were  infected  in  January  and 
March,  1865,  and  they  had  been  free  from  relapses  since 
August  and  December  of  the  same  year  until  the  present 
time,  end  of  1867. 

Indolent  Enlargement  of  the  Lymphatic  Glands  (Indolent 
bubo,  chronic  adenopathy,  Pleiade  ganglionnaire),  comnmni- 
cating  with  the  infected  locality.  This  symptom  comes  next 
after  the  formation  of  the  initial  manifestation.  This  change 
is  a  most  important  one  for  the  diagno^s  when  the  charac- 
ters of  the  commencing  papule  do  not  decide  whether  syphi- 
lis is  present.  The  glands  begin  to  alter  shortly  after  indu- 
ration commences  at  the  point  of  contagion.  In  the  cases  of 
artificial  inoculation,  where  the  changes  of  the  glands  were 
closely  observed,  ten  or  eleven  days'  elapsed  before  the  glands 
began  to  enlarge.  They  continue  to  increase  slowly  until 
they  have  doubled  their  original  size.  No  pain  accompanies 
the  enlargement,  at  most  only  little  passing  tenderness,  which 
soon  ceases.  The  skin  retains  its  natural  color  and  supple- 
ness, because  it  is  not  implicated  in  the  changes  going  on  in 
the  glands  beneath,  and  there  is  complete  absence  of  inflam- 


1  Fournier,  Incubation  de  la  Syphilis,  p.  20,  et  alibi ;  Foltin,  Pathologie 
externOf  vol.  i,  p.  786;  Zeissl,  toe.  cit.  S.  51;  Barensprung,  Annalen  des 
ChariU  Krankenhauses,  Bd.  9,  Ites  heft. 
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matory  action.  The  anatomical  alteration  consists  in  irregu- 
lar hypertrophy  of  the  cellular  tissue  that  composes  the  frame- 
work of  the  gland.  This  change  is  essentially  the  same  as 
the  induration  of  the  primary  manifestation.  On  section  the 
gland  is  firm,  dense,  and  pale,  unless  very  recently  enlarged, 
when  it  has  a  pinkish  hue.  The  cellular  tissue  around  the 
gland  is  unaltered.  The  gland  of  the  group  afiected,  which 
is  nearest  to  the  point  of  contagion,  begins  the  enlargement, 
and  attains  a  greater  size  than  the  others.  If  the  inocula- 
tion take  place  near  the  middle  line,  on  the  frenum,  for  in- 
stance, glands  in  both  groins  enlarge,  being  influenced  by  the 
lymphatics  running  from  this  point  to  each  side. 

Swelling  of  the  glands  is  not  always  confined  to  those  im- 
mediately connected  with  the  primary  manifestation,  it  ex- 
tends often  to  the  superficial  glands  of  the  back  of  the  neck 
and  other  parts.  This  general  enlargement  of  the  lymphatic 
glands  occurs  in  young  persons  of  lymphatic  temperament, 
before,  or  during  the  evolution  of  the  papular  eruptions. 
Marked  aniemia,  or  leucocythcemia,  from  the  great  increase 
of  the  colorless  blood-corpuscles,  accompanies  this  change  ih 
the  glands,  and  gives  the  complexion  a  muddy  or  pasty  hue. 
After  a  while  the  glands  resume  their  usual  size,  and  the 
white-cell  condition  of  the  blood  diminishes.  Malaise,  pal- 
lor, and  indisposition  to  exertion  sometimes  accompany 
swelling  of  the  lymphatic  glands,  and  to  these  are  often 
joined  flying  rheumatic  pains  in  the  head,  shoulders,  limbs, 
or  along  the  course  of  a  particular  nerve.  Such  are  usually 
all  the  constitutional  disturbances  complained  of  by  patients, 
but  the  febrile  action  which  accompanies  the  appearance  of 
the  eruption  on  the  skin  is  occasionally  present  here  too ; 
the  headache  at  this  time  may  be  even  agonizing.  Usually 
the  glands  of  different  regions  change  only  when  eruption 
exists  on  the  parts  with  which  their  different  ducts  are  con- 
nected. Early  anaemia  is  not  always  present ;  patients  often 
retain  a  flourishing  appearance  through  the  whole  course  of 
the  disease.  And  malaise  is  often  absent ;  the  patients  are, 
so  far  as  their  sensations  go,  in  excellent  health.  The  swell- 
ing of  t^jie  glands  continues  three  or  four  months,  after  that 
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they  commonly  regain  their  natural  size.  Sometimes  they 
even  shrink  from  atrophy,  fatty  degeneration,  and  calcifica- 
tion, and  their  function  is  more  or  less  completely  prevented. 

Suppuration  of  these  enlarged  glands  occurs,  but  probably 
never  through  the  influence  of  syphilis  alone.  In  young, 
weakly,  or  strumous  persons,  after  violent  exercise  or  fa- 
tigue, abscess  may  form  in  these  indurated  glands,  as  it  does 
when  syphilis  is  not  present.  The  gland  which  enlarges  first 
is  that  which  usually  suppurates,  but  the  pus  it  secretes  is 
not  inoculable,  for  the  bubo  is  sympathetic  and  never  viru- 
lent. In  1400  cases  of  venereal  disease,  Mr.  Henry  Lee' 
found  98  of  secondary  symptoms  with  suppuration  of  the 
inguinal  glands.  Still,  in  all  but  6  of  these,  some  cause  pre- 
sumably distinct  from  syphilis  occasioned  the  suppuration. 
At  the  Midi  Hospital  of  Paris,  in  1856,  there  were  in  Ei- 
cord's*  wards  three  cases  of  suppuration  of  the  glands  ac- 
companying constitutional  syphilis,  but  they  were  scrofu- 
lous patients.  Bassereau*  gives  380  cases  of  constitutional 
syphilis  where  he  could  mark  the  condition  of  the  glands. 
Of  these,  19  had  suppurating  buboes,  and  323  had  general 
enlargement ;  in  35  no  enlargement  was  observed.  At  the 
Royal  Naval  Hospital,^  Plymouth,  in  the  years  1861-2-3-4, 
1600  cases  of  venereal  ulcer  were  admitted.  Of  these,  209 
were  complicated  with  suppurating  bubo,  and  followed  by 
syphilis ;  but,  as  no  mention  is  made  of  the  nature  of  these 
chancres,  it  is  fair  to  conclude  that  many  were  simple  chan- 
cres, coexistent  with  syphilis. 

It  is  not  yet  quite  agreed  if  enlarged  glands  are  always 
present  in  syphilis.  Ricord  asserts  they  are  a  necessary 
phenomenon.  Bumstead  does  not  know  of  an  exception. 
Sigmund  believes  them  to  be  the  only  unfailing  pathogno- 
monic sign  of  syphilitic  infection.  Clerc,  on  the  other 
hand,  says,  that  in  rare  exceptions  the  lymphatic  glands 

>  Medical  Association  Journal,  December  7,  1865. 

*  Fournier :  Lemons  sur  le  Chancre,  p.  157. 

s  Bassereau :  loc.  cit,  pp.  147,  301,  878,  898,  445. 

*  Dr.  Beith '8  evidence  before  Committee  on  Venereal  Disease  in  the  Army 
and  Navy,  1865,  p.  152. 
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undergo  no  alteration  at  any  period  of  the  disease ;  he  says, 
moreover,  that  the  glands  are  most  enlarged  where  the  pri- 
mary manifestation  approiiches  the  typical  papular  form, 
and  are  least  developed  when  induration  is  ill-marked  or 
wanting  at  the  point  of  contagion.  I  have  myself  now 
under  my  care  a  patient  whose  primary  manifestation  was 
never  distinctly  and  satisfactorily  indurated,  and  in  whom 
the  lymphatic  glands  of  the. groin  have  been  unchanged, 
though  his  body  is  now  marked  with  papular  eruption. 
Bassereau,  in  his  380  cases,  found  that  in  35  the  glands 
were  not  enlarged  at  the  time  of  observation,  while  the 
amount  of  enlargement  varied  much  in  those  where  it  was 
distinctly  present.  This  makes  it  probable  that  the  glands 
in  a  small  number  of  cases  escape  alteration. 

One  of  the  lymphatic  vessels  now  and  then  forms  a  hard 
string,  the  size  of  a  crowquill,  along  the  penis ;  it  is  pain- 
less, and  rolls  under  the  fingers.  The  enlargement  is  due 
to  thickening  of  the  coats  of  the  vessel  very  similar  to  that 
they  undergo  in  leucocythsemia  ;  this  chronic  affection  is  dis- 
tinguished from  ordinary  lymphangitis  by  absence  of  pain, 
and  redness.* 

Diagnosis  of  the  Initial  Manifestation, — This  is  usually  easy, 
notwithstanding  the  occasional  confusion  of  the  initial  man- 
ifestation of  syphilis  with  local  venereal  ulcers.  It  is  made 
in  ordinary  cases  by  the  presence  of  the  four  following  char- 
acters :  First.  The  time  of  quiescence,  usually  about  twenty- 
four  days  before  induration  begins  at  the  fK)int  of  contagion. 
Second.  The  presence  of  induration.  Third.  The  superficial 
character  of  the  ulceration ;  and,  lastly,  the  painless  general 
enlargement  of  the  nearest  group  of  the  lymphatic  glands 
speedily  following  the  induration  of  the  point  of  contagion. 
The  discharge  is  viscid,  adherent,  and  scanty,  quite  unlike 
the  secretions  of  local  ulcers ;  but  if  a  syphilitic  ulcer  sup- 
purate, its  discharge  is  as  purulent  as  that  of  the  local  sore. 
The  primary  syphilitic  ulcer  is  likely  to  be  confounded  with 
simple  chancre,  herpes  preputii,  excoriations  and  chafingSy 

1  See  ZeissI,  Die  Coostitat.  Syph.,  and  Basaer«iu,  lo«.  clt. 
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warts,  and  epithelial  cancer.  The  distinctions  between  sim- 
ple chancre  and  syphilitic  sores,  are  given  in  the  description 
of  the  Local  Venereal  Sore,  and  need  not  be  recapitulated 
here.  Herpes  is  distinguished  by  acute  inflammation  of  an 
itching  area  and  copious  secretion,  the  irritation  and  traces 
of  which  subside  in  a  few  days  with  cleanly  local  treatment. 
Similar  treatment  brings  the  same  result  in  excoriations  also, 
which  moreover  show  themselves  in  a  few  hours  after  the 
chafing  that  occasioned  them.  None  of  these  have  the  in- 
duration, the  viscid  discharge,  and  the  enlarged  glands  of 
the  syphilitic  ulcer.  In  such  cases,  nevertheless,  whenever 
a  risk  of  exposure  to  syphilis  has  occurred,  a  positive  diag- 
nosis must  be  reserved  until  time  for  the  incubation  is 
passed;  as  the  induration  may  come  on  after  the  patient 
has  shown  his  sore  to  the  surgeon. 

Epithelial,  growths  are  sometimes,  by  their  obstinacy  and 
long  existence,  mistaken  for  syphilitic  sores.  They  are  dis- 
tinguished in  their  early  stages  by  their  margins  being  raised 
into  prominent  tubercles,  and  by  being  cracked  and  fissured ; 
by  the  neighboring  glands  not  being  enlarged ;  for  they  re- 
main unaffected  a  long  time  unless  the  cancer  progress  rapid- 
ly, when  the  disease  is  not  likely  to  be  mistaken  for  an  in- 
durated sore.  K  the  sore  has  existed  a  few  weeks,  other 
symptoms  of  syphilis  will  be  present  if  the  ulcer  has  a  syph- 
ilitic origin ;  but  induration  alone  of  the  syphilitic  ulcer  can 
by  no  means  be  trusted,  for  epithelial  growths  frequently 
extend  into  the  surrounding  tissue,  and  closely  simulate 
syphilitic  induration.  Epithelial  growths  are  most  often 
taken  for  chancres  when  placed  on  the  glans  penis,  or  vulva, 
where  they  are  far  less  common  than  syphilitic  ulcers ;  on 
the  other  hand,  a  syphilitic  initial  papule  is  more  frequently 
mistaken  for  an  epithelial  growth  when  forming  on  the  lower 
lip,  where  it  is  comparatively  rare,  and  cancer  very  common ; 
but  attention  to  the  distinctions  just  given  usually  renders 
the  diagnosis  clear,  especially  for  a  syphilitic  induration  of 
the  lower  lip,  which  is  early  accompanied  by  enlarged  sub- 
maxillary lymphatic  glands.  To  recapitulate  the  characters 
of  the  syphilitic  ulcer:  They  are,  1.  The  smooth,  scanty. 
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viscid  secretion.  2.  The  sloping  edges.  3.  If  induration  be 
marked  at  the  base  of  the  ulcer,  it  is  also  evident  in  the 
neighboring  lymphatic  glands.  4.  In  six  to  twelve  weeks 
after  infection,  other  symptoms  of  syphilis,  papular  eruption, 
sore  throat,  pallor,  etc.,  appear. 

•  Patches  of  the  general  eruption  of  syphilis  are  sometimes  mis- 
taken for  initial  ulcers,  when  situated  in  suspicious  localities. 
Papular  eruptions  occasionally  indurate  on  the  penis,  and,  if 
neglected,  even  ulcerate,  thus  resembling  the  initial  manifest- 
ations exactly.  Dr.  Hardie*  has  seen  this  take  place  in  two 
individuals,  while  they  were  under  his  care  in  hospital  with 
general  syphilis.  In  the  lower  class  of  prostitutes,  who  have 
been  suffering  with  syphilis  for  years,  tough  indurated  cica- 
trices are  common  at  the  entry  of  the  vagina,  and  they 
closely  resemble  the  ordinary  commencing  indurated  sore  of 
syphilis  when  irritated  by  neglect. 

The  fibroid  gummy  deposits  beneath  the  surface,  when  oc- 
curring in  the  glans  penis,  or  other  parts  of  the  pudenda  of 
both  sexes,  after  breaking  on  the  surface,  often  assume  an 
eroding  action,  which  gives  them  very  much  the  aspect  of  a 
sloughing  chancre.  They  are  distinguished  by  the  unenlarged 
condition  of  the  glands,  by  the  absence  of  local  congestion, 
the  glairy  discharge,  and  by  the  presence  or  traces  of  syphil- 
itic disease,  elsewhere.  Old  scars  of  rupia,  nodes  on  the  shin, 
and  nearly  always  the  peculiar  pallor  that  attends  long-stand- 
ing syphilis,  also  help  the  diagnosis.  When  this  kind  of 
ulcer  is  seated  on  the  tongue,  it  is  also  mistaken  for  the 
initial  lesion.  An  instance  recently  came  under  my  observa- 
tion :  A  woman,  married  some  years,  in  whom  there  was  no 
history  of  general  syphilis,  but  a  very  distinctly  syphilitic 
complexion,  was  treated  with  mercury  for  two  months  with- 
out benefit  before  she  came  under  my  care.  When  I  saw 
her  I  found  the  ulcer  to  be  on  the  right  side  of  the  tongue  near 
the  tip.  It  was  not  elevated  above  the  surface  in  the  least ; 
on  the  contrary,  it  formed  a  ragged  cavity  in  the  muscular 
substance,  with  some  thickening  and  hardness  around  it. 

1  Bvidence  before  the  Venereal  Committee,  1865  (Q.  1896.) 
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The  patient  said  that  it  had  existed  as  a  hard  lump  in  the 
tongue  for  some  months  hefore  it  hurst ;  some  matter  then 
escaped,  and  the  hole  remained  open  ever  since:  She  recol- 
lected, moreover,  that  for  the  last  two  years  she  had  had 
lumps  in  the  tongue  not  exactly  where  this  one  was,  and 
that  one  burst  leaving  a  sore,  which  was  very  painful  when 
she  had  hot  or  sharp-tasting  food  in  her  mouth.  No  other 
symptom  of  syphilis  had  been  observed ;  but,  though  she  had 
been  married  eight  years,  she  had  no  children.  The  earthy 
pallor  of  the  face  and  soft  palate  was  very  distinct.  This 
circumstance,  with  the  history  of  the  nodules  in  the  tongue, 
induced  me  to  diagnose  them  as  gummy  swellings  of  the 
muscular  substance.  She  took  iodide  of  potkss,  and  in  six 
weeks  the  cavity  filled,  and  the  thickening  almost  entirely- 
disappeared. 

The  diagnosis  is  also  uncertain  when  the  patient  is  igno- 
rant of  the  date  of  infection,  and  shows  a  fresh  sore  which 
suppurates,  and  has  no  multiple  enlargement  of  the  neigh- 
boring glands.  In  this  case  even  a  positive  opinion  cannot 
be  expressed  until  the  ordinary  incubation  of  syphilis  is 
passed,  and  time  allowed  for  the  induration  to  develop, 
should  it  have  been  inoculated. 

Comparison  of  Venereal  Ulcers  with  their  Source, — Some  ob- 
servers, at  the  time  when  it  was  believed  that  syphilis  was 
propagated  only  from  indurated  chancres,  thought  much 
would  be  gained  by  comparing  a  given  indurated  sore  with 
the  lesion  from  which  it  was  contracted.  Bassereau  and 
Fournier  showed  by  this  plan  that  whenever  a  person  was 
infected  with  an  indurated  sore,  the  person  whence  he  con- 
tracted his  disease  had  syphilis,  and  vice  versd;  whenever  the 
sore  was  simply  suppurating,  the  source  of  the  contagion 
was  free  from  syphilis. 

Inoculation  of  the  discharges  of  the  sore  on  the  bearer 
(the  so-called  auto-inoculation)  was  at  one  time  upheld  by 
Ricord  as  an  unerring  distinction  between  the  simple  chan- 
cre and  the  sj^philitic  sore.  The  simple  ulcer  is  easily  repro- 
duced by  inoculation,  but  the  thin  discharge  of  the  syphilitic 
sore  always  fails  to  produce  any  effect  when  inoculated  on 
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its  bearer.  This  distinction  is  now  shown  to  be  untrust- 
worthy for  two  reasons :  first,  the  syphilitic  virus  may  be 
present  in  a  patient  suffering  with  local  ulcers  also,  and  the 
pus  of  these  ulcers  might  be  inoculable,  notwithstanding  the 
presence  of  general  syphilis  ;  secondly,  the  thin  discharge  of 
the  ulcerated  papule  of  syphilis  is  not  inoculable  on  its 
bearer ;  nevertheless,  if  the  papule  is  made  to  suppurate  by 
any  kind  of  irritation,  the  pus  from  it  sometimes  becomes 
freely  inoculable.  Thus  Ricord's  test  to  distinguish  venereal 
sores  is  a  useless  guide  in  diagnosis.  This  question  is  more 
fully  discussed  in  the  chapter  on  Syphilization. 

The  prognosis  is  that  of  syphilis,  and  the  patient  must  ex- 
pect further  development  of  the  disease. 

SUMMARY. 

The  interval  between  the  introduction  of  the  poison  and 
the  commencement  of  its  activity  is  called  the  incubation. 
This  period  has  an  average  of  twenty-four  days.  In  a  series 
of  cases  where  its  length  could  be  accurately  marked,  it  was 
never  shorter  than  ten  days,  nor  longer  than  forty-six  days, 
and  probably  is  nearly  always  about  twenty-four  days.  The 
reasons  of  its  variation  in  different  individuals  are  yet  to  be 
learned ;  but  in  this  respect  it  is  analogous  to  other  conta- 
gious diseases  where  the  incubation  varies  within  certain 
limits. 

When  incubation  is  passed,  some  change  always  takes 
place  at  the  site  of  inoculation.  This  change,  the  initial 
manifestation^  has  three  forms:  1,  the  elevated  desquamating 
papule  ;  2,  the  superficial  ulcer ;  3,  the  indolent  ulcer,  with 
a  hard  base.  These  three  forms  are  quite  independent  of  any 
local  irritation  present  with  them.  All  varieties  of  the  initial 
manifestation  begin  by  forming  a  solid  papule,  which  remains 
dry,  losing  the  cuticle  from  its  surface,  without  reaching  ul- 
ceration. In  the  superficial  ulcer  or  erosion,  the  induration 
of  the  tissue  beneath  the  ulcerating  surface  is  less  abundant, 
and  the  surface  secretes  a  thin  discharge.  In  the  third,  in- 
duration is  well  marked,  and  also  the  ulceration,  though  the 
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discharge  is  not  copious  or  purulent.  This  is  the  most  easily 
recognized  form.  When  fully  developed,  it  has  a  hard,  re- 
sisting base ;  the  surface  is  covered  by  a  scanty  adhesive  dis- 
charge ;  the  edges  are  sloping,  rounded ;  and  the  induration 
extends  a  little  beyond  the  ulcer. 

Effexts  of  Local  Irritation  on  the  Point  of  Syphilitic  Inocula- 
tion,— If  chancrous  pus  or  matter  from  any  irritable  sore  be 
inserted  with  the  syphilitic  secretion,  immediate  action  of 
this  irritant  begins,  the  intensity  and  continuance  of  which 
depends  on  the  source  of  the  irritant.  If  it  has  been  drawn 
from  a  suppurating  ulcer,  a  similar  ulcer  is  produced  in  a 
few  days,  which  runs  a  course  identical  with  that  of  the  sore 
it  sprang  from.  If  the  irritant  matter  be  drawn  from  a 
feebly  irritating  source,  the  action  is  less  violent,  and  sub- 
sides in  the  course  of  a  few  days.  Similar  effects  ensue  if 
the  irritant  be  applied  to  a  syphilitic  ulcer  after  it  is  devel- 
oped. Chancrous  pus,  laid  on  the  surface  of  an  indurated 
ulcer,  sets  it  to  suppurate  freely,  and  to  acquire  the  character 
of  a  suppurating  chancre.  This  is  the  mixed  chancre  of  Rol- 
let.  Sloughing  action  at  the  point  of  inoculation  is  no  pre- 
servative against  syphilis. 

Syphilitic  ulcers  are  usually  single.  Their  seat  is  spread 
over  any  part  of  the  surface  of  the  body,  the  prepuce  and 
glans  penis  being  the  most  frequent.  The  induration  at  the 
point  of  inoculation  varies  according  to  its  situation  and  the 
sex  of  the  patient ;  it  is  rarely,  if  ever,  wholly  absent.  The 
stay  of  the  induration  is  long, — ninety  days  being  commonly 
a  short  period.  Its  anatomical  structure  is  like  that  of  syph- 
ilitic productions  of  any  other  period  of  the  disease ;  it  con- 
sists of  nucleated  cells  and  ill-formed  fibres  massed  together. 
These  cells  do  not  develop  into  a  defined  tissue,  but  degen- 
erate into  granules  and  pigment,  especially  when  ulceration 
is  going  on.  Copious  induration  at  the  seat  of  contagion  is 
not  always  an  indication  of  a  severe  course  of  the  disease, 
though  the  two  often  go  together. 

The  lymphatic  glands  connected  with  the  point  of  conta- 
gion begin  to  enlarge,  slowly  and  painlessly,  about  eleven 
days  after  the  induration  of  the  point  of  contagion  itself. 
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This  enlargement  results  from  general  congestion  and  irreg- 
ular hypertrophy  of  the  glands.  The  cellular  tissue  around 
them  remains  unchanged,  and  they  can  be  plainly  felt  as  a 
group  of  enlarged  glands  beneath  the  skin.  In  weakly  per- 
sons this  local  change  is  sometimes  followed  by  enlargement 
of  the  lymphatic  glands  throughout  the  body,  of  which  the 
most  plainly  aftected  are  the  nuchal  lymphatic  glands.  This 
further  change  in  the  glands  is  accompanied  by  increase  in 
the  colorless  corpuscles  of  the  blood,  pallor,  and  languor.  En- 
largement of  the  lymphatic  glands  is  sometimes  ill-marked, 
and  escapes  observation.  When  it  departs,  the  glands  shrink 
back  to  their  original  size,  or  even,  by  fatty  and  calcareous 
degeneration,  lose  their  normal  structure. 

Suppuration  in  these  glands,  so  common  a  complication  of 
the  local  chancre,  is  unusual,  and  is  the  consequence  of  arti- 
ficial irritation  being  applied  to  the  sore ;  never  dependent 
on  the  disease  alone.  The  number  of  cases  where  the  glands 
suppurate,  is  very  small.  The  opinion  once  generally  held, 
that  suppuration  of  the  lymphatic  glands  is  protective  against 
general  infection,  is  quite  devoid  of  foundation.  The  lym- 
phatic vessels  sometimes  thicken  as  they  run  along  under 
the  skin  to  the  glands. 

The  diagnosis  of  a  syphilitic  initial  lesion  depends  on  the 
incubation  of  the  sore,  the  induration,  the  languid,  super- 
ficial quality  of  the  ulceration,  should  that  be  present,  and 
the  painless,  general  enlargement  of  the  nearest  group  of 
lymphatic  glands.  In  all  venereal  ulcers  where  the  presence 
or  absence  of  these  characters  cannot  be  ascertained,  the 
diagnosis  must  be  uncertain. 

The  prognosis  is  that  of  syphilis. 


SYPHILIS. 


CHAPTER  IV. 


ERUPTIONS  ON  THE  SKIN. 


Preliminary  Period :  Malaise,  Fever — General  Sketch  and  Points  of  Resem- 
blance of  the  Eruptions :  Macular,  Papular,  Vesico-pustular,  Pigmen- 
tary, Tubercular :  Gummy  Nodules,  Serpiginous  Ulcers,  Alopecia, 
Nails — Summary. 

Period  preliniinary  to  the  Exant/ieniatous  Stage  of  General 
Eruption. — When  the  initial  lesion  and  the  enlarged  glands 
are  developed,  an  interval  commonly  ensues  before  further 
phenomena  of  the  disease  appear.  If  this  is  counted  from 
the  first  appearance  of  the  papule  to  the  first  appearance  of 
the  general  eruption,  in  sixteen  of  the  cases  of  artificial  inoc- 
ulation detailed  in  page  73,  the  shortest  interval  was  19  days, 
the  longest  131  days.  In  nine  it  was  between  20  and  40  days. 
In  cases  of  accidental  inoculation,  the  period  is  reckoned  to 
be  between  four  and  six  weeks.  (Sigmund.)  This  is  about 
the  average  of  those  cases  of  experimental  inoculation  in 
which  no  uncertainty  exists  concerning  the  interval  before  the 
eruption.  Lancereaux'  assigns,  on  the  authority  of  Leudet, 
a  space  of  60  to  70  days  after  contagion,  or  40  to  50  after  the 
appearance  of  the  primary  manifestation.  ZeissP  has  never 
seen  the  eruption  appear  before  the  eighth  week  after  con- 
tagion. In  ten  cases  of  my  own,  where  I  was  able  to  ascer- 
tain the  date  of  contagion  with  probable  exactness,  the  inter- 
val between  contagion  and  eruption  in  the  shortest  was  eight 

1  Lancereaux,  loc.  cit.,  p.  116.  '  Zoissl,  loc.  cit.,  p.  170. 
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weeks,  and  in  the  longest  fifteen  after  contagion.  It  may  be 
concluded,  then,  that  the  first  general  eruption  of  the  skin 
takes  place  about  ten  weeks  after  contagion,  or  seven  after 
the  commencement  of  induration  of  the  initial  lesion  ;  and 
between  five  and  six  after  the  enlargement  of  the  neighbor- 
ing lymphatic  glands. 

Febrile  Disturbance, — ^The  appearance  of  the  rash  is  fre- 
quently, though  by  no  means  invariably,  attended  by  general 
disturbance  of  the  functions,  such  as  inappetence,  nausea, 
flying  pains  in  the  body,  persistent  frontal  headache,  depres- 
sion of  spirits,  irritable  temper,  etc.  In  some,  and  probably 
most  persons,  the  bodily  temperature  rises  for  a  short  time ; 
still,  this  elevation  may  be  entirely  absent  from  first  to  last. 
GUntz,*  who  has  examined  the  temperature,  finds  that  no 
rise  takes  place  until  the  occurrence  of  general  disturbance  of 
the  system  and  the  eruption.  It  then  rises  to  100^-102°  F. 
at  night,  falling  in  the  morning  to  99°  F.,  and  continues  this 
alternation  during  a  few  days,  or  even  weeks,  while  the  rash 
is  appearing.  The  degree  of  elevation  depends  on  the  amount 
of  eruption,  coryza,  etc.,  present.  Acceleration  of  the  pulse 
also  takes  place,  while  the  temperature  is  increased.  A  few 
observations  of  my  own  confinn  the  statements  of  Giintz 
concerning  this  elevation  of  temperature.  In  observations 
on  six  patients,  taken  at  the  outbreak  of  the  eruption,  I  found 
the  temperature  rise  in  the  evening  to  100^-101  §°  F.,  100°  F., 
and  102^  F. ;  in  two  others,  where  the  eruption  was  scanty, 
it  did  not  reach  100°  F.,  yet  these  patients  complained  of 
headache  and  dulness  similar  to  that  felt  by  the  other  four. 
In  the  morning  the  temperature  of  all  was  98°  to  98 J °  F. 
I  found  also  the  temperature  in  two  other  cases  of  widely- 
spread  rupial  eruption  to  be  raised  to  100°  and  101°  F.  while 
the  eruption  was  extending,  though  these  patients  had  suf- 
fered some  years  from  the  disease.  In  very  rare  cases  this 
febrile  reaction  acquires  a  periodic  character.  Among  Zam- 
bacoV  cases  is  one  in  which  the  fever  was  particularly  well- 

1  Schmidt's  Jahrbuch  fur  1868. 

*  Zambaco :  Maladies  Nervcusen  Syphilitiques,  Case  74,  extracted  from 
the  Archives  de  la  8oci6t^  M6d.  d'Observation. 
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marked :  it  was  1;hat  of  a  woman,  26,  who  was  attacked  with 
pain  in  the  limbs  and  slight  fever.  A  fortnight  later  the 
fever  became  severe.  Every  day,  at  5  p.m.,  she  had  a  shiver 
lasting  fifteen  minntes,  then  followed  by  heat  and  sweat 
This  ague-fit  was  repeated  during  a  week,  after  which  a 
papular  eruption  over  the  whole  body,  and  other  unmistaka- 
ble signs  of  syphilis  appeared.  The  fever  continued  unabated 
during  seven  weeks,  in  spite  of  9j  of  quinine  per  diem  and 
other  febrifuge  medicines.  When  mercury  was  given,  the 
fever  subsided  in  four  days,  and  in  six  had  entirely  left  her ; 
her  recovery  of  strength  and  appetite  was  so  rapid  that  the 
patient  left  the  hospital  in  a  short  time,  relieved  of  all  her 
symptoms.  Yvaren'  recites  a  case,  and  Zambaco  inserts 
another  case  reported  by  Lasfegue,  where  this  intermittent 
character  was  well  marked.  Lancereaux,'  too,  has  collected 
similar  examples  from  the  works  of  Boyer  and  others.  Re- 
action so  intense  as  that  of  the  foregoing  cases  is  exceedingly 
rare,  but  a  short  period  of  general  malaise  and  loss  of  appetite 
is  usually  present.  MacCarthy  (quoted  by  Lancereaux)  states 
that  he  found  premonitory  febrile  reaction  in  forty  out  of 
sixty  cases  of  early  eruption.  A  curious  feature  of  these 
constitutional  derangements  is,  that  they  all,  from  the  light- 
est to  the  severest,  subside  at  once  under  the  influence  of 
mercury. 

This  preliminary  febrile  stage  of  a  few  days'  duration, 
is  continued  by  an  exanthematous  eruption,  which  runs  its 
course,  and  is  followed  by,  or  transformed  into,  other  erup- 
tions with  tolerable  regularity.  The  eruption  first  assumes 
the  macular  form  ;  as  such  it  subsides,  or.  While  fading,  is 
replaced  by  varieties  of  the  papular  eruption.  In  many 
cases,  the  disease  terminates  with  the  subsidence  of  the 
papular  eruption,  at  the  end  of  the  exanthematous  period, 
and  about  six  months  after  contagion. 

If  mercurial  treatment  is  employed  before  the  appearance 
of  the  eruptions,  the  preliminary  fever  is  completely  pre- 


>  Yvaren :  Metamorphoses  de  la  Syphilis,  p.  178. 
*  Lancereaux,  loc.  cit.,  pp.  121  and  128. 
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vented,  and  the  rashes  are  postponed,  or  assume  a  slower 
course,  and  are  limited  in  extent ;  but  mercury  seldom 
wholly  prevents  the  general  symptoms.  Another  character 
of  the  rash  is,  that  the  first  eruption  often  appears  suddenly, 
or  greatly  increases  its  extent,  after  bodily  excitement,  such 
as  a  night's  dancing,  or  supper-party,  or  sexual  enjoyment. 
Besides  this  one,  there  are  doubtless  other  ill-understood 
reasons  affecting  the  time  at  which  the  eruption  appears. 
The  excitement  of  the  systeni  produced  by  vaccination  prob- 
ably arouses  latent  syphilis  into  activity  in  children  inherit- 
ing the  disease  from  their  parents.  But  neither  season,  nor 
age,  nor  sex,  has  power  to  occasion  its  appearance  or  pre- 
vent its  absence. 

Eruptions  on  the  Skin,  or  Syphilides. 

General  Remarks. — Syphilitic  eruptions  resemble  many  of 
the  ordinary  cutaneous  eruptions ;  hence,  the  various  forms 
have  been  named  accordingly.  They  are  distinguished  from 
the  latter,  however,  by  characters  they  have  in  common,  and 
by  some  peculiar  to  each :  thus  their  diagnosis  is  rarely  a 
matter  of  much  difficulty. 

Characters  possessed  in  common  by  the  Early  Forms. — 
1.  The  papular  is  the  commonest  eruption.  All  the  other, 
even  the  macular,  eruptions  are  mingled  more  or  less  with 
papules,  and  for  this  reason  the  papule  becomes  the  type  or 
basis  of  all  syphilitic  eruptions.  With  this  tendency  to 
produce  papules,  the  different  rashes  do  not  develop  into 
typical  examples  of  the  kind  among  which  they  are  classed. 
The  vesicles  are  abortive,  and  the  scaling  patches  desqua- 
mate but  scantily. — 2.  Symmetry  of  the  rash.  In  the  early 
stages  both  sides  of  the  body,  both  arms,  both  legs,  are  beset 
with  spots,  because  the  virus  producing  them  pervades  all 
-psLvts  of  the  body. — 3.  The  color  of  the  eruptions.  At  first, 
this  is  often  bright  red,  but  it  changes  quickly  to  the  hue  of 
raw  ham,  or  assumes  a  coppery  tint.  As  the  eruption  fades, 
the  brown  color  becomes  more  distinct,  and  ultimately  turns 
to  brownish-gray  before  disappearing  altogether.     In  vas- 
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cular  or  dependent  situations,  like  the  face  or  lower  limbs, 
a  purplish  tinge  sometimes  pervades  the  brown,  but  this  is 
less  common  than  the  coppery-red  hue.  The  rapid  change 
of  the  bright  redness  to  the  peculiar  coppery-red  or  raw 
ham-like  color,  is  very  characteristic. — 4.  Bariiy  of  irritation. 
Syphilitic  rashes  are  almost  always  entirely  free  from  heat, 
itching,  or  smarting,  symptoms  of  which  one  or  other  is  a 
common  character  of  most  non-syphilitic  aftections  of  the 
skin,  and  is  often  their  prominent  symptom.  This  pecu- 
liarity in  syphilis  is  in  part  owing  to  the  usually  slow  prog- 
ress of  the  eruption,  for  a  little  transitory  itching  does 
accompany  a  syphilitic  rash  when  that  is  very  rapid  in  de- 
velopment.— 5.  Favorite  localities.  Most  frequently  the  trunk, 
the  forehead,  especially  along  the  border  of  the  scalp,  the 
margins  of  the  nostrils,  and  the  nape  of  the  neck,  are  chosen 
by  the  eruption.  The  outer  aspects  of  the  extremities  more 
often  escape,  and  the  backs  of  the  hands  and  feet  are  rarely 
marked.  On  the  contrary,  the  palms  and  soles  are  frequently 
attacked  by  syphilis — situations  commonly  avoided  by-  non- 
syphilitic  rashes.  Again,  the  favorite  localities  of  the  non- 
syphilitic  eruptions  are  not  those  of  the  corresponding  syph- 
ilitic rashes.  For  instance,  simple  macular  eruptions  prefer 
the  extremities ;  syphilitic  maculae  select  the  trunk  of  the 
body.  Non-syphilitic  psoriasis,  when  it  is  scattered  in  patches 
over  the  surface,  always  prefers  the  outer  and  rough  aspect 
of  the  limbs.  In  syphilitic  scaly  eruptions,  the  desquamat- 
ing patches  are  often  widely  spread  over  the  body,  without 
attacking  the  special  sites  of  simple  psoriasis,  and  show  a 
preference  for  the  inner  over  the  outer  aspects  of  the  limbs. 
6.  7'he  form  and  arrangement  of  the  spots  and  patches  in 
syphilis  are  often  arches  or  circles,  or  segments  of  circles ;  a 
disposition  less  frequent  in  non-syphilitic  skin  diseases. — 7. 
Multifariovs  character  of  the  eruption.  A  character  seldom 
failing  to  the  syphilitic  eruptions  is  their  association  together  ; 
the  papules  appear  among  the  maculae,  the  scaling  patches 
coexist  with  nmcous  patches,  or  with  pustules  and  vesicles 
of  the  scalp.  This  intermingling  of  different  eruptions  is 
very  unusual  except  in  syphilis,  where  they  have  a  common 
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exciting  cause.  In  153  patients  with  tna^^ttje^-rB^^fe^u^ 
found  only  28  free  from  some  other  erupflon.— ^.*  *  Tranisfor- 
mation  of  one  form  into  another  is  often  observed  when  there 
is  opportunity  for  watching  the  progress  of  the  disease.  It 
is  not  unfrequent  to  perceive  smooth  papules  become  rough 
with  desquamation,  or,  if  kept  moist,  develop  into  mucous 
tubercles. — A  most  important  diagnostic  sign  is  the  presence 
of  other  st/philitic  affections  in  other  organs^  for  instance,  in  the 
lymphatic  glands,  the  throat,  etc.  These  peculiarities  more 
or  less  accompany  all  the  early  syphilitic  eruptions. 

The  later  eruptions,  which  appear  when  the  disease  is 
losing  its  activity,  have  not  so  goodly  a  collection  of  special 
characters.  They  are  seldom  spread  widely  over  the  body, 
but  more  often  limited  to  a  very  small  part  of  its  surface. 
The  brownish  tinge  is  well  marked  from  their  chronic  course. 
They  often  cause  considerable  destruction  of  tissue  by  slow 
ulceration  or  suppuration,  and  therefore  their  sites  are 
marked  by  scai*s.  They  are  often  the  sole  evidence  of  active 
syphilitic  disease.  Under  proper  treatment  they  commonly 
heal  rapidly.  They  have  an  exceedingly  slow  course,  and 
are  apt  to  recur  again  and  again. 

Relative  Frequency  with  which  the  Various  Eruptions  Occur. 
— The  table  of  admissions  into  the  Royal  Naval  Hospital 
afford  some  means  of  estimating  this  point.  In  931  cases  of 
general  syphilis,  there  were : 

Roseola 225 

Papular  and  tubercular,        ....  141 

Squamous, 112 

Pustular, 159 

Iritis, 03 

Rheumatism, 178 

Tertiary  ulcerations, 44 

These  tables  do  not  tell  us  how  often  each  eruption  occurred^ 
but  only  the  number  of  patients  admitted,  with  each  par^ 
ticular  affection.  The  course  previous  or  subsequent  to  adr 
mission  is  not  given,  and  obviously  those  affections  which 

1  Affections  de  la  Peau  Symptomatiques  de  la  Syphilis,  p.  58.     Paris,  1852. 
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inorfrrwiJ&jip^tyaQt  attention  will  stand  highest  in  the  order 
of  frequency. 

After  this  sketch  of  the  general  characters  of  syphilitic 
eruptions,  the  description  of  their  individual  forms  may  be 
more  minutely  given,  beginning  with — 

Macular  Syphilide ;  Syphilitic  Roseola, — Roseola  being  the 
earliest  general  eruption,  is  usually  preceded  or  accompanied 
by  the  constitutional  disturbance  described  as  syphilitic 
fever.  Its  appearance  is  often  sudden,  sometimes  imme- 
diately after  violent  exercise,  or  occasion  of  debaucherj^  and 
then  develc^  to  its  full  extent  in  twenty-four  hours ;  or,  if 
much  slower,  it  does  not  reach  its  acme  in  less  than  a  week 
or  ten  days.  According  to  Hardy,*  it  is  rarely,  and  accord- 
ing to  Zeissl,'  never  absent  in  the  early  stages  of  syphilis.  * 
There  is  no  do«abt  it  is  nearly  always  present,  and  when  ap- 
parently wanting,  it  has  escaped  observation. 

The  eruption  may  be  divided  into  two  varieties,  differing 
from  each  other  in  the  size  of  the  spots.  1.  The  small 
macuke  are  the  commoner  form  of  the  two ;  their  size  is 
usually  that  of  a  hempseed,  or  a  little  larger ;  they  are 
scattered  over  the  anterior  aspect  of  the  trunk,  extending 
sometimes  along  the  flanks  and  the  back;  less  often  the 
inner  sides  of  the  arms  and  thighs,  and  even  the  forehead 
along  the  scalp  is  spotted  by  them.  Bassereau'  met  with 
macules  in  the  hairy  scalp  twice  in  163  cases.  Now  and 
then  the  whole  surface  of  the  body  from  top  to  toe  is 
covered  with  these  maculae.  The  hue  of  the  spots  is  first 
rosy,  then  brown  or  purple,  fading  through  brown  to  gray, 
and  ultimately  disappearing  altogether.  2.  l^ie  larger  patches 
vary  between  the  size  of  a  sixpence  and  a  shilling;  are 
slightly  elevated,  and  their  borders  often  irregular  or 
notched.  The  tint  is  like  that  of  the  smaller  ones,  but 
they  rarely  attain  a  full  brown  color.  The  spots,  both 
large  and  small,  fade  under  pressure  ^completely  at  first,  but 

•>  Hardy:  Maladies  de  la  Poau,  p;  156. 

2  ZoissI :  ConstitutioncUe  Syi^hilis,  p.  108. 

'  Afiections<de  la  Peau  Symptoniatiques  de  la  Syphilis,  p.  68.     1852. 
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only  partially  when  they  have  become  old.  At  times  they 
are  so  pale  as  to  be  imperceptible,  nnless  seen  obliquely,  or, 
as  it  were,  in  profile,  when  the  slightly  elevated  spot  can  be 
distinguished.  If  the  surface  of  the  body  is  chilled  they 
retain  their  color,  and  then  become  distinct  on  the  sur- 
rounding white  surface. 

The  duration  of  maculse  varies  greatly,  from  three  or  four 
days  to  as  many  weeks,  when  uninfluenced  by  treatment. 
When  they  disappear,  a  brownish  stain  is  left,  which  some- 
times desquamates.  The  roseola,  like  all  syphilitic  eruptions, 
is  liable  to  relaj)se,  but  when  doing  so  does  not  bring  with  it 
a  repetition  of  the  fever.*  It  then  seldom  exceeds  a  few 
patches  on  the  chest  and  abdomen,  or  along  the  forehead, 
which  depart  in  a  few  days  and  do  not  return. 

The  macular  eruption  is  not  unfrequent  on  the  foreskin 
and  glans  penis,  especially  where  the  prepuce  is  habitually 
forward.  Thus  exudations,  caused  by  irritation  of  the  accu- 
mulated secretions,  may  be  mistaken  for  soft  chancres,  and 
erroneously  supposed  to  be  the  point  of  infection  of  the 
disease.  Like  other  syphilitic  rashes,  roseola  is  entirely  free 
from  itching,  smarting,  or  irritation  of  any  kind.  Being 
an  early  manifestation,  its  usual  accompaniments  are  en- 
larged inguinal  lymphatic  glands;  sometimes  the  cervical 
glands  also.  At  this  time  the  fauces,  too,  are  commonly 
marked  by  exanthematous  reddening,  or  even  excoriation  of 
circumscribed  raised  patches  on  the  mucous  membrane.  Fall 
of  the  hair  sometimes  occurs  while  the  roseola  still  remains, 
but  is  usually  later.  Small  and  scaling  papules  are  very 
commonly  developed  about  the  root  of  the  neck,  the  bend  of 
the  elbows,  and  the  nape  of  the  neck,  before  the  roseola  has 
departed.  The  spots  usually  appear  about  ten  weeks  after 
infection.  They  remain  commonly  one  or  two  weeks,  but 
may  delay  their  departure  for  one  or  two  months,  according 
to  Zeissl,  even  in  spite  of  appropriate  treatment.  When 
their  course  is  run,  they  gradually  disappear,  and  leave  no 
trace  on  the  skirl. 

The  prognosis  is  quoad  the  eruption  excellent,  but  it  beto- 
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kens  the  poison  is  active  in  the  system,  and  other  forms  of 
eruption  must  be  expected. 

The  diagnosis, — The  syphilitic  origin  of  the  maculae  is 
marked  by  the  spots  being  most  abundantly  scattered  over 
the  bosom  and  belly — the  face  is  often  wholly  free ;  by  the 
absence  of  heat  and  itching;  by  the  presence  of  enlarged 
glands,  and  often  of  the  induration  at  the  point  of  conta- 
gion. The  small  amount  of  fever,  and  the  slow  course  of 
the  eruption,  distinguish  syphilitic  erythema  from  measles, 
scarlet  fever,  and  simple  erythema.  The  itching  and  smart- 
ing, the  large  size  of  the  patches,  and  their  bright  red  tint, 
distinguish  Roseola  balsamica^  occasioned  sometimes  by  using 
copaiba,  from  the  syphilitic  roseola.  The  stains  remaining 
after  the  departure  of  the  roseola  may  be  confounded  with 
Pityriasis  versicolor,  if  it  be  not  recollected  that  syphilitic 
stains  are  beneath  the  cuticle — the  pityriasis  on  its  surface  ; 
but  there  is  little  resemblance  between  the  two  aflTections. 

Papular  Syphilides  comprise  S.  miliaria,  S.  lenticularis,  S. 
psoriasis,  S.  lepra,  mucous  patches,  and  Psoriasis  pal  maris. 
Though  adopting  many  guises,  they  have  essentially  the 
same  structure  and  several  symptoms  in  common.  In  the 
earlier  stages  of  the  disease  the  papules  are  scattered  over 
the  trunk,  head,  and  limbs  pretty  widely,  and  api)ear  usually 
within  the  first  four  months  after  contagion.  In  the  latter 
stages  the  eruption  consists  usually  of  a  few  isolated  groups 
of  papules  on  the  limbs  or  face,  that  may  be  repeated  over 
and  over  again  for  several  years  after  infection.  The  early 
varieties  appear  while  the  poison  is  in  full  activity,  hence 
they  are  accompanied  by  some  other  evidence  of  the  pres- 
ence of  the  virus, — muddy  complexion,  sore  throat,  falling 
hair,  and  enlarged  lymphatic  gjands.  Their  outbreak  is  oc- 
casionally heralded  by  febrile  reaction.  The  course  of  every 
form  of  this  eruption  is  slow,  often  continuing  several  months 
if  not  subjected  to  treatment ;  even  when  mercury  is  em- 
ployed they  are  sometimes  very  obstinate.  Relapses  are  ex- 
ceedingly frequent,  but  the  succeeding  papules  are  generally 
of  the  larger  scaling  variety.  The  structure  of  the  papules 
is  very  similar  in  all,  the  essential  part  being  a  solid  eleva- 
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tion  above  the  surrounding  surface  of  the  skin,  which  some- 
times (according  to  Zeissl,  always)  takes  its  origin  in  a  hair 
follicle,  or  sebaceous  gland.  In  the  smaller  varieties  the  de- 
velopment of  the  papule  does  not  extend  beyond  the  follicle  ; 
in  the  larger  ones,  a  small  papule  enlarges  rapidly,  or  several 
coalesce.  The  color  is  the  same  in  all,  bright  rosy  at  first, 
then  brownish-red,  or  purplish-red,  growing  pale  again  as  the 
papule  subsides,  and  gradually  disappearing  altogether.  As 
the  papule  reaches  its  full  development  the  cuticle  separates, 
usually  in  dry  scales,  as  in  S.  psoriasis ;  sometimes  a  vesicle 
forms  on  the  summit  of  the  papule,  as  in  S.  miliaria.  Where 
the  papule  is  exposed  to  much  moisture,  for  instance,  on  the 
labia  majora,  desquamation  is  replaced  by  a  secretion  of  vis- 
cid fluid,  and  the  papule  assumes  the  aspect  of  a  mucous 
membrane ;  hence,  is  called  a  mucous  patch  or  tubercle. 

After  this  general  notice  of  the  papular  eruptions  the  dif- 
ferent varieties  may  be  more  minutely  described. 

Miliary  Papules^  or  S,  lichen^  commences  with  the  rapid 
appearance  of  minute  specks,  thickly  scattered  together  o^er 
the  forehead,  neck,  and  shoulders.  Bright  red  at  first,  they 
soon  turn  brownish-red  ;  the  color  fades  under  pressure  w^hen 
the  papules  first  come  out,  but  soon  becomes  permanent. 
If  closely  examined,  a  minute  vesicle  can  often  be  detected 
on  the  summit  of  the  papule  as  it  rises,  but  papule  and 
vesicle  are  together  not  larger  than  a  pin's  head.  After 
a  few  days  the  vesicle  shrivels  to  a  silvery  scale  that  soon 
drops,  then  the  papule  subsides  to  a  bluish-red  stain  or  de- 
pression. Sometimes  the  development  is  sufliciently  acute 
to  render  the  vesicles  small  pustules ;  a  form  called  syphilitic 
acne  is  then  presented. 

The  seat  of  this  eruption  is  usually  the  forehead,  neck, 
shoulders,  and  breast ;  it  rarely  spreads  over  the  whole  of 
the  trunk  or  upper  limbs.  The  eruption  attains  its  full  de- 
velopment in  a  week,  and  commonly  departs  in  twenty  or 
twenty-five  days  ;  but  even  when  carefully  treated,  it  some- 
times, by  fresh  crops  succeeding  the  departing  papules,  con- 
tinues for  three  or  four  months.  Ultimately  the  stains  of 
the  rash  disappear  completely. 
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Miliary  papules  are  always  accompanied  by  some  other  af- 
fectiou,  such  as  larger  papules,  mucous  patches,  enlarged 
lymphatic  glands,  sore  throat,  and  fall  of  the  hair.  This 
last  symptom  is,  Zeissl  says,  more  copious  with  lichen  than 
with  any  other  of  the  early  eruptions.  The  lichenoid  is  not 
a  common  eruption ;  Zeissl  ascribes  ten  per  cent,  of  papular 
syphilides  to  the  miliary  form.  In  my  own  notes  of  ninety- 
nine  cases  of  papular  eruptions,  three  were  of  the  miliary 
form ;  two  of  the  patients  being  women.  Repetitions  of  the 
miliary  eruption  after  its  first  departure  are  exceedingly 
rare,  though  they  are  said  to  occur ;  relapse  of  the  disease 
after  this  eruption  most  commonly  assumes  either  the  pus- 
tular or  the  larger  papular  forms. 

The  larger  Papular  Eruption^  Lenticular  syphilide,  or 
Syphilitic  psoriasis,  is  a  very  common  form,  and  the  com- 
monest eruption  during  the  first  year  after  contagion.  In 
this  variety  the  papules  vary  in  size  from  a  lentil  to  a  six- 
pence. Like  the  smaller  form,  they  begin  in  rosy  red  spots, 
starting  generally  from  a  hair  follicle  and  extending  laterally. 
In  a  few  days  the  color  loses  its  brightness,  and  the  cuticle 
scales  off.  If  the  papule  is  small,  and  the  desquamation  con- 
fined to  a  silvery  border  of  loosened  cuticle,  it  is  termed  Len- 
ticular syphilide.  If  the  papule  is  large,  and  desquamation 
extends  all  over  its  surface,  it  takes  the  name  of  S,  psoriasis. 
No  part  of  the  body  altogether  escapes  this  eruption,  but  it 
generally  first  appears  across  the  forehead  from  temple  to 
temple  close  to  the  scalp,  where  the  eruption  is  called  "  cor- 
ona veneris."  The  nape  of  the  neck,  the  shoulders,  trunk, 
and  inner  aspects  of  the  limbs,  are  usually  occupied  by  scat- 
tered groups  of  papules  of  varying  size  and  development, 
some  remaining  simple  papules,  others  reaching  the  form 
psoriasis.  During  the  first  year  after  contagion  the  erup- 
tion pervades  the  body  widely,  and  is  seldom  grouped  in 
definite  figures.  But,  later  in  the  course  of  the  disease, 
when  a  relapse  of  a  previous  eruption,  the  papules  often  ar- 
range themselves  in  a  circular  or  figure-of-eight-form,  or  in 
large  round  patches  that  extend  from  their  centre.  These 
constitute  Lepra  syphilitica.    The  number  of  these  groups 


PAPULAR    SYPHILIDES.  105 

present  at  once  is  not  great ;  two  or  three  on  the  arms  or 
the  shoulders,  face,  or  legs,  commonly  form  the  whole  extent 
of  the  eruption. 

This  eruption  is  quite  chronic,  and  continues  four  or  five 
months,  by  fresh  groups  of  papules  replacing  the  earlier  ones. 
It  returns  more  frequently  than  the  smaller  form,  either  by 
a  repetition  of  isolated  papules  in  difl^erent  parts  of  the  body, 
or  by  the  development  of  one  or  two  leprous  patches  on  the 
shoulders,  arms,  or  some  other  part  of  the  body.  This  un- 
certain duration  makes  it  impossible  to  assign  a  set  limit  to 
the  papular  eruption.  The  lenticular  and  scaling  rashes  do 
not  recur  usually  when  eighteen  months  have  elapsed  after 
contagion ;  but  they  may,  as  exceptions,  much  exceed  this 
period,  and  reappear  several  years  later.  Lepra  is  common 
in  the  second  year,  and  for  five  or  six  years  after  infection. 

Enlargement  of  the  lymphatic  glands  connected  with  the 
point  of  contagion  often  still  remains,  and  also  the  glands  at 
the  nape  of  the  neck  and  in  the  armpit  freqnently  swell  at 
the  time  of  this  eruption.  The  tonsils  and  soft  palate  are 
generally  the  seat  of  mucous  patches,  which  are  common 
too  at  the  anus  and  vulva.  As  the  larger  papular  eruption 
is  of  long  duration,  it  is  the  frequent  attendant  of  syphilitic 
disease  in  other  tissues ;  hence  iritis,  periosteal  pain,  and  fall 
of  the  hair,  are  very  often  associated  with  it.  Iritis,  accord- 
ing to  Zeissl,  is  present  in  six  per  cent,  of  those  suftering 
with  papular  syphilides. 

TTie  prognosis  of  the  papu  lar  syphilides  is  good ;  the  papules 
rarely  ulcerate,  and,  even  when  left  to  themselves,  disappear 
in  a  few  months  completely. 

Diagnosis. — The  aspect  of  the  patient  is  peculiar.  The 
only  other  eruption  at  all  resembling  it  is  psoriasis  vulgaris ; 
nevertheless,  the  distinctions  between  the  scaly  eruptions  of 
syphilis  and  simple  psoriasis  are  numerous.  In  the  syphilitic 
affections,  the  papules  bearing  scales  are  raised  firm  patches, 
the  scales  are  scanty,  and  easily  removed  ;  the  surface  when 
cleared  of  them  is  not  raw ;  the  desquamating  patches  do 
not  cover  a  large  area,  but  having  reached  a  moderate  size 
remain  stationary  or  dwindle  slowly  away.     When  syphilitic 
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papules  form  on  the  scalp,  the  desquamation  is  not  widely 
spread,  and  the  scales  are  mixed  with  scabs,  which  make 
papules  resemble  isolated  pustules.  Syphilitic  desquamating 
papules  also  affect  the  inner  aspects  of  the  limbs.  The  deli- 
cate skin  at  the  flexures  of  the  joints  is  seldom  entirely  free 
from  them,  while  the  outer  aspects  of  joints,  especiall}'^  the 
knee  and  elbow,  the  favorite  seats  of  psoriasis  vulgaris,  com- 
monly remain  free  from  syphilitic  papules.  Moreover,  if  the 
papular  eruption  is  so  closely  spread  over  the  body  as  to  re- 
semble psoriasis  vulgaris,  it  occurs  at  a  period  when  other 
syphilitic  affections  are  invariably  present  to  remove  obscu- 
rity from  the  diagnosis. 

Simple  psoriasis  contrasts  with  syphilitic  scaly  eruption 
as  follows:  the  patches  scattered  over  the  body  are  level 
with  the  surrounding  skin,  and  vary  in  size  from  a  lentil  to 
a  half-crown,  having  more  often  the  larger  than  the  smaller 
dimension.  This  eruption  prefers  the  coarser  parts  of  the 
skin,  and  spreads  along  the  outer  aspect  of  the  limbs  most 
readily,  especially  over  the  knees  and  elbows.  The  patches 
in  psoriasis  vulgaris  are  never  much,  usually  not  at  all, 
raised  above  the  level  of  the  skin.  The  scales  are  plentiful, 
adherent,  sometimes  so  thickly  imbricated  as  to  give  the 
patches  a  white  nacreous  aspect ;  when  the  surface  is  cleared 
of  them,  it  is  pinkish-red,  not  coppery,  and  easily  bleeds ; 
the  palms  and  soles,  always  escape  in  simple  psoriasis,  unless 
the  whole  of  the  body  is  covered,  when  these  parts  also  are 
invaded  by  the  eruption.  Notwithstanding  the  very  wide 
extent  of  the  eruption,  the  patient's  general  condition  is 
often  excellent  in  simple  psoriasis. 

Psoriasis  Pabnaris  Syphilitica. — The  papular  eruption  on 
the  palms  and  soles  is  so  much  altered  in  appearance  by  the 
peculiarities  of  the  skin  of  these  localities,  that  it  has  been 
distinguished  as  a  separate  eruption  by  many  observers ;  but 
when  examined  carefully,  it  is  found  to  possess  characters 
identical  with  those  common  to  all  papular  eruptions.  The 
papules  commence  as  dull  red  spots,  at  first  disappearing 
under  pressure,  but  soon  losing  that  character.  They  are 
distinctly  circumscribed,  and  of  a  size  between  a  hempseed 
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and  a  threepenny  piece.  The  elevation  above  the  surface  is 
often  inappreciable,  but  the  red  spots  are  easily  seen  through 
the  thick  cuticle  of  the  palm  and  fingers.  The  tint  of  the 
patches  soon  fades  to  a  brownish  hue,  and  often  becomes 
quite  obscured  as  the  cuticle  thickens  over  them.  The  cuticle, 
being  very  dense  and  hard,  remains  some  time  more  or  less 
adherent  and  continuous  with  that  around  the  papule ;  even- 
tually it  is  lifted  or  loosened  in  one  layer,  and  peels  slowly 
off,  cracking  into  *bits,  instead  of  fine  scales  as  elsewhere. 
The  cracks  in  the  loosened  cuticle  frequently  follow  the  nat- 
ural folds  of  the  skin,  and  make  painful  chaps.  While  the 
thickened  cuticle,  though  lifted  from  the  papule,  remains 
attached  by  its  margins,  the  palm  acquires  a  peculiar  blistered 
appearance.  This  syphilide  of  the  palms  and  soles  is  a  most 
obstinate  and  characteristic  symptom  of  the  disease.  Ordi- 
nary psoriasis  is  not  met  with  on  the  palms  and  soles,  except 
when  the  whole  body  is  covered  by  the  eruption.  Syphilitic 
psoriasis  palmaris,  on  the  contrary,  is  sometimes  the  only 
mark  of  the  activity  of  the  poison,  but  usually  there  is  some 
other.  Zeissl  believes  papules  can  generally  be  found  else- 
where over  the  body.  In  nine  cases  of  palmar  psoriasis,  I 
found  mucous  patches  of  the  tonsil  in  five,  iritis  in  two,  and 
ulcers  on  the  side  of  the  tongue  in  three.  Seven  had  a  few 
papules  on  the  nucha  or  shoulder.  Both  hands  and  both 
feet  are  generally  attacked  if  this  eruption  be  present  at  all. 
This  eruption  is  usually  a  late  one,  being  most  frequent  in 
the  first  and  second  years  of  infection.  In  a  small  number 
of  cases  it  accompanies  other  papular  syphilides  a  few  months 
after  contagion.  The  duration  of  psoriasis  palmaris  is  very 
long  and  obstinate:  relapses  are  constant  even  under  the 
most  assiduous  careful  treatment. 

The  prognosis  of  this  syphilide  is  not  good ;  it  is  a  sign  of 
great  obstinacy  in  the  disease,  and  its  duration,  when  no 
treatment  is  pursued,  is  very  long. 

The  diagnosis  is  simple.  If  the  scales  are  large,  it  may  be 
mistaken  for  chronic  eczema.  Eczema  always  extends  be- 
yond the  palm  to  the  backs  of  the  hands  and  arms,  and  does 
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not  form  isolated  patches  distinctly  defined  from  the  healthy 
skin. 

Moist  papules, — Mucous  patches,  mucous  tubercles,  broad 
condylomata,  ^''plaques  muqueuses.^'  This  eruption  is  a  most 
frequent  form  of  syphilis.  The  patch  begins  as  a  flat  eleva- 
tion, inclining  to  circular,  from  a  fifth  to  half  an  inch  in 
diameter.  The  color  is  at  first  red,  sometimes  rosy  red,  but 
soon  passes  to  that  of  raw  ham,  and  when  the  papule  declines, 
to  a  brown  hue.  If  several  papules  lie  near  together,  they 
often  coalesce  into  one  patch.  Sometimes,  on  the  contrary, 
if  the  papule  originate  in  a  hair  follicle,  it  remains  solitary 
and  becomes  an  indolent  pustule.  The  thin  pellicle  over  the 
papule  is  soon  replaced  by  a  viscid  purulent  secretion,  which 
readily  decomposes,  smells  offensively,  and  produces  similar 
patches  or  even  ulcers  where  it  trickles.  If  the  surfaces,  on 
the  contrary,  are  kept  clean  with  proper  astringent  remedies, 
the  secretion  ceases,  the  papule  sinks  down,  leaving  a  stain 
which. gradually  fades  away  altogether. 

Mucous  patches  are  met  with  both  on  mucous  membranes 
and  on  the  skin,  especially  at  the  junction  of  the  latter  with 
the  former,  also  on  any  part  of  the  skin  likely  to  be  kept 
moist  by  exudation^  or  secretions.  The  most  common  sites 
are  the  female  external  genitals,  the  anus,  the  perinjeum,  and 
scrotum,  the  angle  of  the  mouth  or  nostrils,  the  fauces,  and 
inner  side  of  the  cheeks,  especially  if  a  ragged  tooth  chafe 
the  part.  They  form  also,  but  less  commonly,  between  the 
toes,  in  the  axilla,  in  the  folds  of  the  groin,  and  breast,  at 
the  navel,  or  under  the  chin ;  situations  that,  in  many  stout 
persons,  are  kept  constantly  moistened  by  perspiration. 
When  seated  round  the  anus,  they  often  spread  along  the 
perinseum  in  groups  of  half  a  dozen  patches  at  once.  Here, 
too,  they  may  assume  a  rough  granular  wart-like  appearance, 
and  be  broken  up  by  cracks  and  fissures  (rhagades).  Con- 
stant chafing  of  the  skin  opposite  a  patch,  converts  the 
irritated  part  into  another  surface  of  similar  size  and  form. 
They  occasion  much  soreness,  whence  they  attract  the  pa- 
tient's attention  sooner  than  any  syphilitic  eruption.  In 
both  sexes  the  initial  lesion  may,  when  kept  moist,  change 
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to  a  mucous  tubercle,  by  spreading  a  broader  surface  and 
secreting  a  thin  fluid.  The  secretion  of  mucous  patches  is 
very  contagious  through  its  abundance,  and  through  the 
early  period  of  the  disease  at  which  the  discharge  is  pro- 
duced. In  women  the  mucous  tubercle  is  frequently  the  lirst 
symptom  observed,  and  sometimes  the  only  one  detected  in 
the  whole  course  of  the  disease. 

Diagnosis. — There  is  very  rarely  any  difliculty  in  this; 
the  patches  are  characteristic  in  themselves,  and  are  usually 
accompanied  by  other  syphilitic  aflfections.  Sometimes  over- 
grown warts,  with  excoriated  flattened  surfaces,  resemble 
mucous  tubercles;  but  these  warts  have  a  more  or  less 
pedunculated  attachment  to  the  skin,  and  are  rugged  and 
irregular,  whereas  the  mucous  tubercle  is  as  broad  at  the 
base  as  at  the  summit. 

Vesicular  and  Pustular  Syph Hides  have  been  distinguished 
by  the  names  of  S.  herpes,  S.  eczema.  Varioliform  Syphilide, 
S.  impetigo,  S.  acne,  S.  ecthyma,  S.  rupia.  This  long  string 
of  epithets  has  been  applied  to  the  various  forms  according 
to  their  resemblance  to  the  similarly-named  simple  eruptions. 
Though  no  essential  ditterence  exists  between  syphiljtic  vesi- 
cles and  pustules,  division  into  two  groups  is  useful.  The 
vesicular  forms  are  much  rarer  and  belong  chiefly  to  the 
earlier ;  the  pustular,  on  the  contrary,  are  usually,  though 
by  no  means  invariably,  developed  among  the  later  conse- 
quences of  the  disease.  They  also  are  more  frequent  in  de- 
bilitated than  in  robust  persons. 

Common  Characters  of  the  Vesicular  Form^. — A  vesicle, 
varying  in  size  between  a  pin's  head  and  a  bean,  forms  on 
the  summit  of  an  elevated  areola  (a  papule),  and  fills  with 
clear  fluid.  In  this  condition  it  remains  one  or  two  days, 
and  then  shrinks,  the  areola  being  covered  by  a  small  scale, 
which  next  falls  and  leaves  a  coppery-red  papule.  Some- 
times, though  less  often,  the  fluid  of  the  vesicle  quickly  as- 
sumes a  puriform  condition,  and  the  pimple  then  becomes  a 
pustule.  These  eruptions  are  scattered  over  the  body  with- 
out much  predilection  for  locality,  though  certain  forms  are 
more  commonly  seen  in  particular  parts  than  in  others.    The 
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primary  papules  are  well  developed  in  some  cases,  less  in 
others ;  but  only  in  S.  rupia  is  it  ever  completely  wanting. 
The  color  of  this  papule  is  full  red  at  first,  soon  changing  to 
a  coppery  tinge,  like  all  syphilitic  eruptions.  The  papules, 
moreover,  are  in  most  instances  surrounded  by  a  reddish 
halo.  The  vesicular  eruption  is  sometimes  rapid  in  appear- 
ance, in  which  case  a  considerable  number  of  vesicles  break 
out  together,  and  are  accompanied  by  feverish  action.  This 
is  very  rare ;  usually  the  eruption  is  scanty,  and  prolonged 
by  fresh  crops  of  vesicles  and  papules,  until  the  syphilide  has 
run  its  course.  The  existence  of  a  vesicle  lasts  about  three 
weeks  from  the  beginning  to  the  subsidence  of  the  papule, 
but  the  eruption  continues  from  three  weeks  to  three  or 
four  months.  The  vesicular  eruptions  mostly  appear  during 
the  first  six  months  of  the  disease.  Still,  they  are  sometimes 
delayed  or  repeated  a  year  or  more  after  infection. 

Prognosis, — If  the  patient  is  well  cared  for,  the  eruption 
seldom  works  any  very  serious  eftect.  If  neglected,  or  if  the 
patient  is  very  greatly  del^ilitated,  the  skin  ulcerates  beneath 
the  scabs,  and  troublesome  sores  are  formed. 

The  diagnosis  is  seldom  difiScult,  notwithstanding  the  simi- 
larity often  seen  between  simple  and  syphilitic  vesicular 
eruptions ;  but  it  is  rendered  distinct  by  the  invariable  pres- 
ence of  other  evidence  of  syphilis,  namely,  the  enlarged 
glands,  the  papular  base  of  the  vesicles,  the  slow  progress 
of  their  development,  and  the  absence  of  any  predilection  for 
the  parts  of  the  body  selected  by  the  corresponding  simple 
eruptions. 

Certain  varieties  of  syphilitic  vesicular  eruption  have  re- 
ceived separate  names :  1st,  Syphilitic  eczema  consists  of  little 
vesicles,  sometimes  scattered  irregularly  over  a  limited  area, 
sometimes  very  distinctly  collected  into  groups.  This  area 
is  rosy-red,  and  extends  somewhat  round  the  vesicles,  which 
are  slightly  raised  from  the  skin,  as  if  they  were  summits  of 
commencing  papules.  They  remain  small,  and  are  flat  on 
the  top,  and  do  not  burst ;  nor  does  the  cuticle  crack,  as  in 
true  eczema.  After  four  or  five  weeks,  during  which  period 
they  make  comparatively  little  progress,  the  general  redness 
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of  the  surface  fades,  and  the  fluid  dries  out  of  the  vesicles, 
the  papules  on  which  they  were  seated  become  separate,  and 
assume  the  ordinary  coppery  hue.  In  a  patient,  a  woman  of 
35,  recently  under  my  care  at  the  Lock  Hospital,  this  erup- 
tion began  on  the  flexures  of  the  wrists,  ankles,  and  soles. 
Very  minute  closely-set  flattened  vesicles  formed  on  a  bright- 
red  area,  that  itched  and  tingled  much  at  night.  The  vesi- 
cles did  not  break,  and  no  fluid  escaped  ;  but  after  four  weeks 
the  eruption  spread  in  scattered  groups  of  papular  vesicles 
beyond  the  red  areas,  and  in  six  weeks  the  arms  and  legs 
were  spotted  over  with  unmistakable  syphilitic  lenticular 
papules,  and  the  red  areas  were  altogether  gone.  I  purposely 
withheld  specific  treatment  in  this  instance  until  the  general 
papular  eruption  appeared,  in  order  to  observe  the  course  of 
this  rare  form.  Very  rarely  the  development  is  acute  ;  the 
vesicles  then  fill  with  pus,  burst,  and  thick  scabs  form,  under 
which  the  papules  ulcerate  slightly.  This  course,  which  re- 
sembles ordinary  eczema  more  closely  than  the  other,  is  still 
far  less  rapid  and  less  irritating  than  genuine  eczema. 

Syphilitic  Herpes, — So  called  from  its  resemblance  to  the 
common  herpes — both  H.  phlyctenoides  and  II.  circinnatus.* 
Vesicles,  as  large  as  a  pea,  form  in  a  group  pretty  closely  to- 
gether, their  contents  being  yellow  from  the  first.  They 
quickly  break,  and  the  fluid  dries  and  forms  a  thick  yellow 
crust,  which  forms  again  if  removed.  Beneath  the  crust 
the  skin  ulcerates  slightly,  and  is  raised  either  intQ  a  broad 
coppery-colored  papule  if  the  vesicles  had  amalgamated,  or 
into  a  group  of  several  papules  if  the  vesicles  had  remained 
separate  before  breaking.  The  course  is  very  chronic,  there 
is  no  smarting  or  itching,  or,  until  the  crust  gets  heavy, 
much  soreness  attending  the  eruptions.  On  a  woman  of 
27,  who  had  this  rare  eruption,  lately  under  my  care,  the 
crusts  had  existed  for  six  weeks,  in  spite  of  local  applications 
of  ointment,  used  for  common  herpes;  but  the  eruption  readily 
healed  when  the  patient  was  brought  under  the  influence  of 
mercury.     The  rash  is  usually  confined  to  one  or  at  most 

*  Hardy,  loc.  cit,  p.  162. 
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two,  sucli  patches  on  the  face.  In  two  cases  I  have  notes  of, 
the  group  was  situated  on  the  upper  lip,  and  was  accom- 
panied by  mucous  patches  on  the  vulva  and  anus.  In  both, 
the  main  distinction  from  common  herpes  was  the  hard 
leathery  papule  in  which  the  vesicles  were  seated.  In  the 
other  form,  according  to- Hardy,  the  vesicles  arrange  them- 
selves in  rings  and  serpentine  lines.  They  are  distinguished, 
like  the  first,  by  the  thick  crusts  which  occupy  the  rings. 
They  differ  from  herpes  circinnatus  parasiticus  in  leaving 
the  skin  inside  their  rings  unattected.  Both  forms  have  a 
very  slow  course  ;  but  subside  readily  with  mercurial  treat- 
ment. Mr.  Hutchinson'  has  described  a  variety  of  herpes 
appearing  in  syphilitic  persons  which  is  easily  mistaken,  by 
the  aspect  and  arrangement  of  the  vesicles,  for  herpes  zoster. 
An  unvarying  character  of  this  syphilitic  eruption  is  its  bi- 
lateral symmetry,  a  distinction  almost  never  possessed  by 
herpes  zoster.  Prognosis. — In  themselves  a  trifling  affection, 
the  vesicular  eruptions  are  said  to  foretell  a  long  and  very 
severe  course  for  the  disease. 

Pustular  Syphilides^  which,  beginning  as  vesicles,  soon  be- 
come pustular — syphilitic  acne  and  syphilitic  ecthyma.  The 
common  character  of  these  are  the  same  as  those  of  the  ve- 
sicular forms.  The  acneiform  eruption  is  an  exaggeration  of 
the  vesicular  form  and  occurs  at  an  early  period  of  the  disease. 
It  consists  of  an  elevated  non-suppurating  base  and  areola, 
bright  red  in  color  at  first,  but  becoming  more  characteristic 
afterwards.  A  vesicle  is  developed  on  this  base  containing 
a  puriform  fluid ;  it  dries  into  a  yellowish  crust,  which  falls 
and  leaves  an  elevated  spot  that  is  sometimes  ulcerated. 
Though  selecting  the  face  and  shouldere,  the  pustules  are 
found  all  over  the  body,  except  the  palms  and  soles  ;  where 
they  are  never  seen.  They  are  very  slow,  and  last  several 
weeks. 

Syphilitic  Ecthyina^  unlike  the  preceding,  seldom  appears 
soon  after  infection.  It  is  almost  wholly  confined  to  cachec- 
tic subjects.    Still  larger  pustules  than  those  of  S.  acne,  form 

I 
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with  more  solid  bases,  and  in  considerable  numbers.  Each 
pustule  originates  commonly  in  a  hair  follicle,  and  develops 
slowly  till  it  is  as  large  as  a  pea.  It  then  bursts,  and  dries 
into  a  scab,  which,  falling,  carries  the  hair  with  it,  and  leaves 
an  ulcerated  surface.  This  heals,  and  slowly  disappears. 
These  pustules  differ  from  simple  ecthyma,  in  being  much 
slower  of  development,  and  in  having  a  coppery  areola.  The 
individual  pustules  last  two  or  three  weeks,  and  the  erup- 
tion is  usually  continued,  by  the  outbreak  of  fresh  pustules, 
for  as  many  months.  Ecthyma  is  met  with  all  over  the  body, 
but  more  especially  on  the  lower  limbs. 

Syphilitic  Btipia. — The  last  variety  of  pustular  syphilides 
does  not  appear  until  long  after  infection,  if  the  disease  ob- 
serves the  usual  course ;  but  it  may  appear  six  months  after 
infection,  when  the  progress  is  very  rapid.  Most  commonly 
before  rupia  appears  two  or  three  years  have  passed  since  in- 
fection, and  the  patient  has  undergone,  at  different  intervals, 
various  eruptions  or  affections  of  other  parts  of  the  body. 
Zeissl*  says  it  never  appears  in  inherited  syphilis. 

Like  other  pustular  eruptions,  it  breaks  out  when  the  pa- 
tient's system  has  little  restorative  power.  It  consists  of 
large  pustules  or  bullae,  varying  in  size  from  a  pea  to  that 
of  a  cherry.  The  fluid,  almost  clear  at  first,  quickly  becomes 
puriforra.  Then  an  areola  appears  round  the  bulla,  but  the 
elevated  base,  so  characteristic  of  the  other  forms,  is  some- 
times absent  in  this  syphilide.  The  vesicle  by  the  second  or 
third  day  becomes  .flaccid,  part  of  its  contents  ooze  out,  dry 
into  a  crust,  under  which  the  skin  ulcerates.  Fresh  secre- 
tion dries  as  it  forms,  until  a  large  scab,  of  a  yellowish-green 
or  even  brownish-green  color,  results.  When  this  crust  falls 
it  leaves  an  indolent  and  spreading  ulcer,  with  sharply-cut, 
irregular  borders,  that,  if  left  to  itself  for  a  long  time,  en- 
larges instead  of  healing.  In  some  cases,  the  crusts  remain 
long  adherent,  growing  thicker  by  increasing  their  base,  and 
by  the  discharge  drying  beneath,  until  they  assume  the  form 
of  a  limpet  shell  or  cone.     These  crusts  are  often  rough  and 
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furrowed  on  their  surface,  and  may  conceal  the  ulcer  com- 
pletely, or  the  ulcer  may  extend  beyond  their  margin.  The 
scars  of  these  ulcers  are  indelible,  white  and  reticulate  in  ap- 
pearance. The  crops  of  bullae  succeed  each  other  for  a  period 
of  two  or  three  months.  Sometimes  they  are  arranged  in 
rings  or  groups,  sometimes  mixed  with  leprous  papules,  some- 
times scattered  irregularly  over  the  body,  generally  with 
greater  profusion  on  the  limbs  than  on  the  trunk.  When 
the  eruption  is  grouped,  the  coppery  or  purplish .  areola  is 
well  marked,  and  frequently  creeps  along  in  a  serpiginous 
manner,  leaving,  as  the  ulcer  heals,  white  scars  in  its  course. 
This  aftection,  though  late  in  its  appearance,  is,  according  to 
Zeissl,  generally  preceded  by  febrile  action.  I  have  marked 
this  rise  in  temperature  on  a  few  occasions  also.  More  com- 
mon accompaniments  are  periosteal  aftections,  and  great 
bodily  debility. 

The  prognosis  is  grave,  for  the  eruption  is  slow,  leaves  in- 
delible cicatrices,  and  denotes  that  the  constitution  is  se- 
verely affected  by  the  disease. 

The  diagnosis  is  commonly  easy.  Syphilitic  rupia  is  dia- 
tinguished  from  common  rupia  by  the  areola,  by  the  slow 
course  of  the  eruption,  and  by  the  presence  of  other  syphilitic 
affections.  The  diagnosis,  now  and  then,  is  difficult,  when 
the  eruption  breaks  out  many  years  after  the  disease  has  ap- 
parently subsided.  In  these  cases  the  areola  is  often  purple, 
the  suppuration  is  copious,  and  the  presence  of  other  symp- 
toms indistinct.  In  such  cases,  it  is  hard  to  decide  some- 
times between  the  syphilitic  form  and  the  rupia  that  is  said 
to  originate  in  scrofula. 

Pemphigus. — This  eruption,  when  a  symptom  of  syphilis, 
is  almost  never  seen  in  adults.  But  Bassereau*  and  Zeissl* 
record  instances  where  its  conne<?tion  with  syphilis  was 
clearly  established.  In  the  first  of  Bassereau's  cases,  a  girl 
of  20  (figui-e^J  in  the  25th  plate  of  Ricord's  "  Iconographie ''), 
the  eruption  attacked  the  soles,  and  was  accompanied  by 
other  unmistakable  signs  of  syphilis.  In  his  second  case, 
the  patient  was  a  young  man  of  21.    The  pemphigus  ap- 
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peared  only  on  the  palms,  and  was  accompanied  by  mucous 
patches  round  the  anus.  Both  symptoms  belonged  to  a  re- 
lapse that  followed  six  months  after  mucous  patches  of  the 
throat,  roseola,  crusts  in  the  hairy  scalp,  and  enlarged  cervi- 
cal glands  had  disappeared.  The  buUse  in  this  case  projected 
little  above  the  surface,  and,  but  for  the  serum  effused  be- 
tween the  cuticle  and  the  cutis,  resembled  palmar  psoriasis. 
Zeissl's  case  was  particularly  satisfactory.  The  patient,  a 
young  man,  suffered  for  some  months  from  the  bullous  erup- 
tion and  other  forms  of  syphilis,  which  yielded  readily  to 
meroary  when  other  treatment  had  failed/  The  buUte  in 
this  case  developed  on  the  palms,  backs  of  the  fingers,  and 
hollows  in  front  of  the  elbows. 

Tkibercidar  Syphilides  are  solid  rounded  elevations  of  the 
skin  and  subcutaneous  cellular  tissue.  *  They  are  late  aftec- 
tions,  appearing  usually  in  those  who  have  the  syphilitic  dys- 
crasia  well  marked,  when  three  or  four  years  have  elapsed 
since  infection.  The  tubercles  are  of  two  kinds,  superfi- 
cial and  deep.  The  superficial^  in  reality  only  exaggerated 
papules,  are  prominent  on  the  surface,  of  coppery-brown,  or 
purple-brown  color.  Usually  they  ^re  grouped  together ; 
when  this  is  the  case,  the  skin  between  the  tubercle  has 
sometimes  their  color  also.  The  projections  vary  in  size  be- 
tween a  pea  and  a  bean.  They  occasion  no  pain  or  irritation 
in  their  uncomplicated  condition.  They  are  met  with  on  all 
parts  of  the  body,  bdt  most  often  on  the  face,  especially  the 
forehead.  This  eruption  is  seldom  widely  spread,  but  con- 
fined to  one  or  two  groups  of  tubercles,  for  their  appearance 
is  delayed  till  the  general  infection  of  the  blood  is  beginning 
to  subside.  Its  course  is  slow,  and  marked  by  the  reabsorf>- 
tion  of  the  first  tubercles,  and  the  production  of  new  onefc, 
while  the  eruption  migrates  over  the  surface  for  a  long  time 
before  disappearing.  Ulceration  sometimes  takes  the  place  of 
reabsorption,  the  tubercles  are  then  covered  with  thick  scabs, 
and  become  very  tender  and  painful.  The  scars  of  the  ulcers 
are  permanent,  white,  and  depressed.  The  tubercular  syphi- 
litic eruption  is  very  apt  to  recur  again  and  again,  forming; 
a  very  obstinate  affection. 
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The  diagnosis  of  this  variety  is  easy ;  the  seat,  the  coppery 
aspect,  the  slow,  painless  course,  and  the  presence  or  history 
of  other  syphilitic  affections,  readily  distinguish  its  nature. 

Deep  Tubercles^  or  Subcutaneous  Gummy  Tumors. — This 
form,  much  rarer  than  the  last,  is  seldom  seen  until  some 
and  often  many,  years  have  elapsed  since  the  infection. 
Solid  swellings  form  in  the  subcutaneous  cellular  tissue  the 
size  of  a  pea,  over  which  the  skin  is  at  first  movable  and  of 
its  ordinary  color.  For  some  time  it  is  not  elevated  by  them, 
so  that  they  must  be  felt  for  rather  than  seen.  They  give 
no  pain,  and  are  often  undetected  until  they  have  enlarged 
to  the  size  of  a  nut,  when  they  raise  the  skin  over  them  into 
little  prominences.  Having  developed  thus  far,  the  skin 
changes  color  and  the  tumor  softens  ;  in  this  stage  they  re- 
semble abscesses.  The  skin  eventually  breaks,  a  thin  viscid 
fluid  escapes,  and  a  deep  ulcerating  cavity  remains  that  is 
diflicult  to  heal.  If  absorption  is  obtained  before  ulceration 
is  reached,  they  gradually  dwindle  away,  and  leave  no  trace 
of  their  presence.  They  are  most  frequently  developed  on 
the  neck,  shoulders,  or  chest,  but  occur  on  all  parts  of  the 
body.  These  deeper  tubercles  are  identical  with  the  so-called 
gummy  swellings  of  the  internal  organs.  They  consist  of 
nucleated  cells,  nuclei,  and  granules  packed  together  in  a 
scanty  network  of  cellular  tissue.  They  are  usually  sepa- 
rated from  the  surrounding  parts  by  a  close  covering  of  blood- 
vessels and  cellular  tissue,  that  forms  a  limiting  membrane. 

This  eruption  is  not  a  common  one.  When  present,  though 
•often  the  sole  symptom  of  the  disease,  it  may  be  accompanied 
by  other  affections,  enlarged  testis,  nodes,  or  general  larda- 
ceous  enlargement  of  the  lymphatic  glands. 
'  Serpiginous  Tubercular  Syphilide^  or  Sifphilitic  Lupus. — A 
variety  of  the  tubercular  eruption,  always  attended  with 
«erpiginous  ulceration,  has  received  the  above  name.  Its 
<;ourse  is  as  follows :  on  any  part  of  the  body,  but  njost  often 
around  the  angle  of  the  nose,  on  the  chin,  or  forehead,  a  tu- 
bercle appears,  rising  above  the  surface  and  spreading  at  its 
margins,  where  successive  little  tubercles,  merging  into  each 
other,  are  developed.    As  the  group  of  tubercles  attains  an 
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area  of  a  shilling  or  half-crown,  degeneration  begins  on  the 
older  ones,  which  quickly  ulcerate,  and  their  secretion  covers 
the  ulcerating  surface  with  a  thick  scab,  commonly  of  yel- 
lowish or  brownish  color.  If  the  scab  be  removed  a  creep- 
ing ulcer  is  found,  that,  healing  at  one  comer,  spreads  out- 
wardly with  a  sharply  cut  margin ;  the  ulcer  is  not  deep, 
and  does  not  secrete  a  very  great  quantity  of  discharge,  but 
it  continues  to  spread,  so  long  as  the  tubercles  are  formed,  in 
the  shape  of  little  coppery  elevations  along  its  margin  in  the 
previously  unaltered  skin.  The  scar,  left  by  the  ulcer  as  it 
heals,  is  permanent,  of  a  shining  white  color,  and  somewhat 
depressed  below  the  surface  of  the  healthy  skin.  In  this 
way  the  disease  lasts  for  years,  travelling  over  a  great  part  of 
the  face  before  it  is  arrested. 

Diagnosis. — The  main  characteristic  is  the  tubercular  ele- 
vatiQus  in  the  skin  which  precede  the  ulcers  ;  added  ^to  this 
are  the  color,  chronic  course,  and  history  of  other  syphilitic 
affections ;  points  which  together  distinguish  it  from  scrofu- 
lous lupus,  where  the  ulcers  result  from  suppuration  and  soft- 
ening of  the  subcutaneous  cellular  tissue,  as  well  as  of  the 
skin,  and  solid  elevations  above  the  surface  are  not  developed. 

Pigynentary  Syphilide  usually  appears,  according  to  Hardy  ,^ 
between  the  earlier  and  later  eruptions,  when  the  disease 
has  about  six  months'  duration.  It  is  not  a  well-marked 
affection,  and  consists  of  pale  brownish-gray  stains  in  the 
skin,  the  size  of  a  sixpence,  grouped  together  over  a  more  or 
less  extended  surface.  There  is  not  the  slightest  elevation 
or  desquamation  of  these  spots  ;  their  commonest  seat  is  the 
neck,  and  the  bosom  in  women ;  but  they  have  been  seen  on 
the  flanks  and  thighs. 

Affections  of  the  Hair  and  Nails  ;  Alopecia. — The  hair  of 
the  scalp  often  withers  and  falls  during  the  exanthematous 
period  of  the  disease,  at  a  time  when  the  nutrition  of  the 
body  is  much  disturbed.  This  phenomenon  occurs  also  in 
other  diseases,  such  as  typhoid  fever,  and  probably  in  the 
same  manner.     The   condition  of  the  scalp  appears  little 


1  Hardy  :  Maladies  de  la  Peau,  p.  154.    1S5S. 
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changed,  the  hairs  lose  their  brilliance,  loosen,  and  fall,  or 
are  dragged  out  by  the  brush ;  if  examined,  the  roote  are 
found  shrunken  and  withered.  The  tair  does  not  always 
fall  when  it  assumes  this  withered  appearance ;  the  individual 
hairs  sometimes  remain  tightly  attached  to  the  scalp  for  a 
long  time.  After  a  few  weeks,  new  small  hairs  can  be  seen 
growing  among  the  old,  but  they  do.  not  reach  a  great  length 
before  they  also  wither  and  drop  out.  Ultimately  new  vig- 
orous hairs  grow  on  the  scalp ;  baldness  is  not  permanent. 
Shedding  the  hair  is  not  confined  to  the  scalp ;  sometimes 
the  brows,  lashes,  and  pubic  hair  falls  also,  and  the  patient 
becomes  for  a  time  competely  bald. 

The  hair  is  not  necessarily  shed,  when  the  scalp  is  the 
seat  of  syphilitic  eruption,  though  this  is  very  commonly 
the  case,  because  the  hairs  are  then  loosened  by  inflamma- 
tion in  the  follicles,  and  adhering  to  the  scabs,  are  carried 
off  with  them.  In  this  way  bald  places  are  produced,  over 
which  the  hair  generally  returns. 

Onychia. — The  nails  are  attacked  in  three  ways,  but  all 
three  are  comparatively  rare  affections  in  syphilis.  The 
most  frequent  form  consists  of  papules  in  the  nail  matrix  or 
on  its  border,  which  arrest  the  further  growth  of  the  nail  at 
that  point,  and  the  dead  nail  sometimes  irritates  the  part 
beneath  into  an  obstinate  ulcer.  Another  form  is  met  wath 
in  cases  of  syphilitic  psoriasis.  The  nail  gets  brittle,  loosens, 
and  cracks  along  the  margin.  This  ragged  condition  of  the 
nail  is  also  observed  in  infants  as  well  as  in  adults.  Lastly, 
the  splitting  has  been  described  by  Cazenave*  and  Hutchin- 
son* to  attack  only  the  surface  of  the  nail,  which  scales  off 
at  places,  and  is  marked  by  opaque  spots.  Several  nails  on 
both  hands  suffer  together,  and  the  disease  accompanies  the 
scaling  papular  eruptions  of  the  body. 

SUMMARY. 

The  period  of  general  eruptions  begins  about  ten  weeks 
after  contagion,  six  or  seven  after  induration  of  the  point  of 

1  Traits  des  Syphilides,  1848. 

'  Pathological  Transactions,  vol.  zii,  p.  259. 
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inoculation,  and  four  or  five  after  the  lymphatic  glands  begin 
to  enlarge.  Malaise  and  pyrexia  precede  or  accompany  itie 
outbreak  of  the  rash.  At  this  time  the  temperature  of  the 
body  is  sometimes  a  little  raised.  The  febrile  action  and 
pain  may  even  be  intense,  and  the  former  has  been  known 
to  assume  a  periodic  intermitting  course.  The  fever  sub- 
sides when  the  eruption  is  fully  out. 

General  Bemarks  on  Syphilides. — The  various  aspects  of 
syphilitic  rashes  resemble  those  of  non-syphilitic  character 
in  some  degree.  Hence  they  have  been  named  accordingly. 
There  are  several  characters  common  to  all.  1.  The  papule 
generally  forms  the  base  on  which  the  scaling,  pustular  and 
suppurating  rashes  develop.  2.  The  rash  may  appear  on  any 
part  of  the  surface.  3.  The  color  i^  peculiar.  4.  Irritation, 
smarting,  or  itching  are  rarely  prominent  symptoms,  and  are 
usually  altogether  absent.  5.  The  rash  has  favorite  localities, 
of  which  the  trunk,  the  forehead  along  the  scalp,  and  the 
nape  of  the  neck  maybe  mentioned.  6.  The  favorite  localities 
of  syphilitic  rashes  are  not  those  of  the  corresponding  non- 
syphilitic  eruptions.  7.  The  difterent  forms  run  much  into 
each  other.  8.  Several  are  usually  present  together,  and 
other  syphilitic  afifections  accompany  the  cutaneous  rashes. 

When  the  disease  is  losing  its  activity,  the  eruptions  which 
appear  then  are  seldom  spread  widely  over  the  body.  Their 
brown  tint  is  well  marked.  They  are  prone  to  ulcerate,  slow 
in  progress,  and  the  ulcers  leave  indelible  scars.  They  are 
often  the  only  syphilitic  symptoms  present.  They  commonly 
heal  readily  by  proper  treatment,  but  are  apt  to  re-occur 
when  the  treatment  is  discontinued. 

Special  Syphilides. — Roseda  is  the  earliest  rash  after  infec- 
tion, probably  always  present,  though  often  overlooked.  It 
consists  of  spots,  rosy-red  and  fading  under  pressure  at  first, 
then  coppery-brown,  usually  slightly  elevated,  sometimes 
desquamating  as  the  rash  subsides.  The  eruption  lasts  two 
or  three  weeks.  Before  it  disappears  some  papules  form 
among  the  roseolous  spots.  There  are  two  varieties  of  spots, 
the  large  and  the  small.  The  flanks  and  chest  are  the  com- 
mon seat  of  the  eruption,  but  in  rare  cases  it  spreads  all  over 
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the  body,  head,  and  limbs.  It  relapses  now  and  then.  The 
diagnosis  from  other  roseolous  eruptions  depends  on  the  ac- 
companying enlarged  inguinal  glands,  the  induration  of  the 
point  of  contagion,  erythematous  redness  of  the  fauces,  the 
small  amount  of  constitutional  fever,  the  rash  being  always 
most  fully  developed  on  the  trunk,  and  the  slow  course  of 
the  eruption. 

Papular  Syphilides. — When  the  papules  are  minute  they 
are  called  S.  miliaria,  or  lichen ;  when  small,  S.  lenticularis  ; 
when  large,  desquamating,  and  irregularly  scattered,  S.  pso- 
riasis ;  when  arranged  into  groups  of  circles  or  figures  of 
eight,  syphilitic  lepra ;  when  on  the  palms  and  soles,  psori- 
asis palmaris ;  when  altered  by  exposure  to  continual  mois- 
ture, mucous  patches.  Lichen  and  S.  lenticularis  are  most 
frequent  in  the  first  six  months  after  contagion ;  8.  psoriasis 
comes  rather  later;  syphilitic  lepra  and  psoriasis  palmaris 
are  most  often  seen  when  the  disease  is  of  long  standing ; 
mucous  patches  are  met  with  both  early  and  late  in  the  dis- 
ease. The  papules  attack  all  parts  of  the  body,  and  are  the 
eruptions  which  most  frequently  relapse ;  in  this  way  they 
often  succeed  other  forms.  The  structure  of  the  papule  con- 
sists in  a  solid  elevation  of  the  skin,  which  commonly  begins 
in  a  hair  or  sebaceous  follicle,  that  grows  in  a  less  or  greater 
degree  in  the  smaller  or  larger  papules.  The  color  common 
to  all  papular  eruptions  is  bright  rosy  at  first,  then  fading  to 
coppery  or  purplish-brown.  When  the  papule  reaches  full 
development,  the  cuticle  separates  in  dry  scales.  The  usual 
accompaniments  of  these  eruptions  are  periosteal  pains,  fall 
of  the  hair,  iritis,  ulcerated  papules  on  the  fauces,  and  en- 
larged lymphatic  glands  on  various  parts  of  the  body. 

Miliary  Syphilide  is  an  eruption  of  minute  specks  thickly 
scattered  over  the  forehead,  neck,  and  shoulders.  The  spots 
are  bright  red  at  first,  then  brownish-red.  A  silvery  scale  is 
often  seen  on  each  speck,  which  drops  and  leaves  a  brown 
stain.  This  eruption  lasts  usually  about  three  weeks,  some- 
times several  months.  It  is  always  accompanied  by  other 
signs  of  syphilis,  and  is  a  rare  form  of  disease. 

Lenticular  SyphUide. — Small  lentil-sized  papules,  with  a 
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silvery  border  of  loosened  cuticle,  scattered  across  the  fore- 
head at  the  roots  of  the  hair,  down  the  neck  and  shoulders, 
and  at  the  bends  of  the  elbows ;  less  commonly  on  other  parts 
of  the  body. 

Scaling  Syphilide. — ^Here  the  papules  are  larger,  and  toler- 
ably well  covered  with  loose  scales  of  cuticle.  They  are  in- 
differently scattered  over  the  body  and  limbs. 

In  Lepra  Syphilitica^  the  papules  form  in  groups,  which 
seek  a  circular  or  figure-of-eight  arrangement.  This  variety 
is  not  common  before  a  year  or  a  year  and  a  half  after  infec- 
tion, and  is  ordinarily  confined  to  a  small  number  of  groups 
of  papules. 

In  Psoriasis  palmaris^  the  papules  appear  as  dull  red  spots, 
are  circumscribed,  and  generally  only  slightly  elevated.  The 
skin  over  them  does  not  peel  in  branny  scales  as  on  other 
parts  of  the  body,  but  is  slowly  separated,  and  comes  off  in 
large  thick  masses  like  the  healing  of  a  blister.  Fissures 
form  round  it,  which  follow  the  natural  creases  of  the  skin. 

Moist  Papular  Eruptions. — When  the  papules  form  at  the 
outlets  of  the  body,  or  where  they  are  kept  moist,  they  as- 
sume a  brighter  red,  and  secrete  a  thin  purulent  fluid.  They 
then  form  flat  smooth  elevations,  inclining  to  circular ;  when 
near  to  each  other  they  coalesce  into  larger  patches.  If  the 
patches  are  kept  clean  and  free  from  irritation,  they  soon 
sink  down  into  dry  scaling  surfaces.  They  are  most  fre- 
quent about  the  anus,  the  mouth,  and  other  parts.  In  women, 
mucous  patches  on  the  vulva  are  often  the  earliest  and  some- 
times the  only  symptom  of  syphilis  which  attracts  the  pa- 
tient's attention.  The  discharge  of  mucous  patches  is  highly 
contagious.  When  developed  around  the  anus,  they  are 
often  subdivided  by  fissures  called  rhagades. 

Vesicular  and  Pustular  Syphilides  have  no  essential  differ- 
ence between  them ;  the  vesicular  forms  are  more  often  seen 
in  the  earlier  than  in  the  later  stages  of  the  disease.  Both 
are  observed  in  febrile  rather  than  in  robust  persons.  They 
possess  in  common  a  vesicle,  varying  in  size  between  a  pin's 
head  and  a  bean,  forming  the  summit  of  an  elevated  areola 
(the  papule).     After  one  or  two  days  the  vesicle  shrinks  leav- 


122  SUMMARY    OF    THB 

ing  a  small  scale  on  the  areola,  which  falls  and  leaves  a  cop- 
pery-red papule.  Sometimes,  instead  of  drying  up,  the  liquid 
becomes  purulent,  and  the  congestion  of  the  areola  increases, 
converting  the  vesicle  into  a  pustule.  A  marked  predilec- 
tion for  locality  is  not  shown  generally  by  vesiculo-pustular 
forms,  though  a  few,  S.  herpes  for  instance,  are  confined  to 
particular  localities.  The  eruptions  appear  usually  during 
the  first  six  months  after  infection,  their  course  is  marked 
by  fresh  crops  of  vesicles  succeeding  each  other  while  the 
eruption  continues ;  each  vesicle  and  papule  lasts  about  three 
weeks,  the  eruption  three  or  four  months.  If  the  patient  is 
well  cared  for,  the  serious  eftect  is  seldom  produced ;  if  he  is 
neglected,  very  deep  ulcers  often  form  where  the  pustules 
began.  The  diagnosis  is  rendered  distinct  by  the  presence 
of  other  syphilitic  disease  elsewhere,  and  by  the  characters 
this  eruption  shares  with  all  syphilitic  rashes. 

Syphilitic  Eczema. — Small  groups  of  vesicles  spread  over  a 
red  areola,  which  soon  become  small  papules  of  a  coppery  hue. 

Syphilitic  Herpes. — ^In  one  variety,  vesicles  as  large  as  a 
pea  form  a  group  pretty  closely  together ;  as  the  vesicles  form, 
the  skin  beneath  is  converted  into  a  group  of  coppery  pap- 
ules, or  if  the  vesicles  unite,  into  one  broad  one.  In  the 
other  variety,  the  vesicles  group  in  rings  and  serpentine  lines, 
leaving  the  skin  inside  the  lines  unaftected.  According  to 
Hutchinson,  the  vesicles  sometimes  assume  an  arrangement 
like  herpes  zoster,  but  it  has  a  bilateral  symmetry  which 
simple  herpes  zoster  hardly  ever  possesses. 

Pustular  Forms, — Syphilitic  ucne  occurs  only  at  an  early 
period  of  the  disease.  A  vesicle  with  puriform  fluid  is  de- 
veloped on  an  elevated  base,  with  halo.  The  eruption  is 
found  all  over  the  body  except  the  palms  and  soles. 

Syphilitic  Ecthyma  is  an  exaggerated  variety  of  the  acne 
and  is  met  with  in  very  debilitated  patients.  The  slow  de- 
velopment and  coppery  areola  distinguish  it  from  ordinary 
ecthyma.    It  occurs  on  the  lower  limbs  chiefly. 

Syphilitic  Rupia, — A  form  rarely  seen  till  some  years  have 
elapsed  after  infection,  unless  the  general  progress  of  the  dis- 
ease is  very  rapid.    Large  buUee  form,  and  an  areola  spreads 
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round  the  bulla.  The  vesicle  shrinks,  the  contents  dry  into 
a  crust,  the  skin  ulcerates  under  the  crust,  the  fresh  secre- 
tion dries  also,  and  the  ulcer  extends  beneath,  until  a  thick 
scab  is  formed  of  a  brownish-green  hue.  Crops  of  bullae  suc- 
ceed each  other  till  several  months  have  elapsed.  Rheumatic 
and  periosteal  pains  and  bodily  debility  ordinarily  accompany 
this  eruption. 

Pemphigus  is  of  exceeding  rarity  in  adults.  It  develops 
on  the  palms  and  soles,  and  extends  up  the  arms  and  legs ; 
it  is  accompanied  by  mucous  tubercles  of  the  anus,  and  by 
other  syphilitic  affections. 

Thibercular  Sypkilides. — Solid,  rounded  elevations  of  the 
Bkin  and  subcutaneous  cellular  tissue.  They  are  late  affec- 
tions, and  appear  usually  in  persons  infected  three  or  four 
years  at  least.  There  are  two  kinds,  superficial  and  deep. 
The  superficial  are  prominent  nodules,  the  size  of  a  pea,  cop- 
pery or  purple-brown  in  color,  collected  commonly  into  groups, 
most  frequent  on  the  face,  but  occurring  on  any  part  of  the 
body  ;  this  eruption  is  never  widely  spread.  The  tubercles 
are  very  liable  to  ulcerate  and  then  leave  indelible  white 
scars.  The  course  is  slow,  for  fresh  tubercles  appear  as  the 
old  ones  subside,  and  the  eruption  recurs  again  and  again. 

The  deep  tubercles  are  known  as  subcutaneous  gummy 
tumors,  much  rarer  than  the  last ;  they  are  met  with  only 
•  in  cases  of  long-standing  syphilis.  Solid  nodules  form  beneath 
the  skin ;  presently  the  skin  becomes  absorbed  over  them,  and 
bluish-red  in  color,  and  they  reach  the  surface  by  slow  ulcera- 
tion. The  contents  then  escape,  and  a  round  swelling  with 
a  ragged  ulcerated  interior  is  left,  ending  in  depressed  white 
scars.  Sometimes  they  are  reabsorbed  before  ulceration  is 
reached,  when  they  leave  no  trace.  They  are  found  oftenest 
on  the  neck,  but  occur  on  any  part  of  the  surface  ;  they  are 
identical  with  the  gummy  tumors  of  internal  organs. 

TTie  Serpiginous  Tubercxdar  Syphilides. — A  tubercle  forms 
above  the  surface  of  the  skin  of  purple  or  brownish  tint ;  at 
its  margins  little  tubercles  develop  and  merge  into  each 
other.  The  earliest  tubercle  soon  ulcerates,  a  scab  is  formed, 
under  which  an  ulcer  creeps,  that  heals  where  it  first  began 
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while  spreading  by  the  destruction  of  the  tubercles  at  its 
margin.  The  course  of  the  affection  is  indefinite  unless  con- 
trolled by  treatment.  These  syphilitic  lupoid  ulcers  are 
characterized  by  the  solid  tubercles  in  the  skin  which  pre- 
cede ulceration ;  by  the  age  of  the  patient  (they  are  rarely 
seen  before  middle  age) ;  and  usually  by  the  presence  of  the 
syphilitic  pallor  of  the  complexion,  and  previous  syphilitic 
disease. 

Pigmentary  Syphilide, — A  rare  eruption  appearing  about 
six  months  after  infection,  consists  of  brownish-gray  spots 
the  size  of  a  sixpence,  in  groups  on  the  neck  and  bosom,  also 
on  the  flanks  and  thighs.  There  is  no  elevation  or  desqua- 
mation, and  the  discoloration,  unlike  that  of  chloasma,  is 
beneath  the  surface.     It  disappears  in  time  completely. 

Alopecia, — The  hair  becomes  dry  and  withered  at  the  out- 
set, or  during  the  course  of  the  cutaneous  eruptions.  It 
often  falls  partially  from  the  scalp ;  but  the  eyebrows,  lashes, 
and  down  of  the  body  occasionally  fall  too,  and  complete 
baldness  is  reached.  In  a  few  weeks  new  woolly  hairs  grow 
among  the  old,  and  in  the  course  of  a  few  months  the  hair 
is  completely  restored.  The  pustular  eruptions  which  beset 
the  scalp  sometimes  loosen  the  hair ;  it  then  comes  away  in 
patches  and  produces  bald  S|)ots,  which  ultimately  regain 
their  covering. 

Onychia, — The  nails  are  attacked  in  three  ways.  1st.  The 
matrix,  while  a  scaling  rash  is  present  elsewhere,  is  beset 
with  papules ;  these  ulcerate  and  destroy  the  nutrition  of 
the  nail,  which  acting  like  a  foreign  body,  causes  obstinate 
ulcers.  2d.  The  nutrition  of  the  nail  is  altered,  it  becomes 
brittle,  and  its  edge  notched  and  ragged.  3d.  The  superfi- 
cial layers  of  the  nail  split  or  peel  off,  so  that  the  nail  be- 
comes spotted  and  opaque  at  places  where  the  nail  is  break- 
ing away. 
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CHAPTER  V. 

THE  ALIMENTARY  CANAL. 

The  Tongue :  Excoriations,  Fissures,  Papulo-scaly  Eruptions,  Gummy  Nod- 
ules, Distinctions  between  Deep  Syphilitic  Ulcers  and  Cancer — Mouth 
and  Pharynx ;  Erythema,  Deep  Ulcers,  Scars,  Necrosis  of  Hard  Palate 
— Gullet:  Ulcer,  Stricture — Stomach  and  Small  Intestine — Rectum: 
So-called  Syphilitic  Stricture — Spleen — Thyroid  and  Pituitary  Bodies — 
Pancreas — Liver:  Cirrhosis,  Gummy  Nodules,  Amyloid  Degeneration, 
Symptoms  of  Hepatic  Disease — Summary. 

On  the  Tongue^  the  most  common  affection  is  the  superficial 
ulcers  along  the  border^  sometimes  rounded,  sometimes  fornji- 
iog  vertical  fissures.  They  usually  appear  during  the  first 
year  after  infection,  and  are  particularly  obstinate,  being 
repeated  for  several  months  by  continual  relapses.  They 
are  excessively  sore,  especially  if  they  expose  the  muscular 
fibres,  when  every  movenaent  of  the  tongue  causes  pain. 
Less  common  than  these  are  sinuous  fissures  of  the  dorsum  of 
the  tongue,  which  by  penetrating  to  the  muscular  tissue  are 
extremely  painful.  They  are  very  characteristic  of  syphilis, 
and  are  frequent  during  the  third  and  fourth  years  after  in- 
fection ;  but  may  continue  harassing  the  patient  for  many 
years,  if  not  subjected  to  proper  treatment. 

Coppery  papules  form  on  the  dorsum  of  the  tongue  at  the 
time  of  the  papular  eruptions  on  the  skin,  with  which  they  are 
identical  in  structure  and  appearance.  Unless  they  ulcerate, 
which  they  seldom  do,  they  produce  no  inconvenience  to  the 
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patient.  The  papules  subside  after  remaining  on  the  tongue 
for  an  uncertain  period,  between  a  few  weeks  and  as  many 
months,  and  leave  no  trace  of  their  presence.  Except  that 
they  do  not  desquamate,  and  are  a  much  more  frequent  aflTec- 
tion  of  the  tongue,  they  resemble  the  next  affection. 

Plaques  Muqueuses  of  the  Tongue. — This  is  a  common 
name  for  a  peculiar  hypertrophy  of  the  epithelium  of  the 
tongue,  usually  confined  to  that  part,  but  sometimes  it  is 
seen  on  the  interior  of  the  cheeks  and  fauces.  It  presents 
itself  as  small  dead  white  patches  of  epithelium  scales, 
closely  adherent  to  the  mucous  membrane,  but  a  little  raised 
from  the  surface.  It  is  an  obstinate  affection,  requiring 
a  long-continued  course  of  treatment  for  its  removal.  Be- 
tween the  patches,  white  shining  cicatrices  of  former  ulcers 
are  often  seen.  Usually,  no  pain  or  tenderness  accompanies 
these  patches.  Now  and  then,  excoriations  form  on  the  mu- 
cous membrane,  that  smart  exceedingly  when  hot  or  acid 
food  is  taken. 

Nodules  in  the  muscular  tissue  are  not  uncommon:  they 
form  most  frequently  at  the  base  of  the  tongue,  but  are  also 
found  at  the  fore-part,  among  the  muscular  fibres.  Those 
placed  near  the  surface  sometimes  ulcerate  into  deep  ragged 
cavities.  Usually,  after  lasting  months,  they  subside  and  . 
disappear  without  any  further  ill-consequences,  and  others 
form  again  from  time  to  time.  When  the  gummy  tumor 
liquefies  and  escapes  by  ulcerating  through  its  coverings,  the 
irregular  cavity  which  is  left  extends  beyond  the  area  of  the 
ulcerated  surface ;  but  it  slowly  shrinks,  and  when  closed 
leaves  a  very  small  scar. 

Diagnosis  of  Syphilitic  Affections  from  Non-Syphilitic  Affec- 
tigns'  of  the  Tongue. — The  scaling  eruption  is  liable  to  be  con- 
founded with  non-syphilitic  psoriasis,  but  the  latter  com- 
pletely covers  the  tongue  with  a  dense  white  layer ;  and 
though  it  may  be  removed  for  a  time,  is  an  incurable  affec- 
tion that  soon  relapses  to  its  original  condition.  The  syphilitic 
scaling  papules  are  distinctly  circumscribed,  are  accompanied 
by  syphilitic  disease  elsewhere,  and  are  readily  influenced  by 
treatment.     A  ragged  tooth  sometimes  produces  an  ulcer  on 
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the  part  of  the  tongue  chafing  against  it,  but  such  ulcers 
exactly  correspond  to  the  irritating  projection,  and  are  readily 
healed  by  removing  or  filing  away  the  tooth,  and  keeping 
the  mouth  clean. 

Epithelial  cancer  of  the  tongue  is  commonly  distinguished 
by  hard  infiltration,  spreading  widely  beneath  the  ulcer,  and 
by  the  elevated  borders  of  the  sore.  Cancer  is  also  commonly 
met  with  in  persons  of  forty-five  to  sixty  years  old.  Whereas 
syphilitic  disease,  being  so  often  contracted  in  adolescence, 
in  the  majority  of  cases,  develops  its  later  effects  before  forty. 
A  most  important  symptom  is  the  shooting  pain  which  com- 
monly accompanies  cancer  of  the  tongue.  The  pain  of  syphi- 
litic tumors  has  never  this  character ;  it  is  rather  a  sensation 
of  stiffness,  or  impediment  to  mastication  and  speaking,  pro- 
duced by  the  bulk  of  the  tumor  in  the  tongue's  substance. 

Affections  of  the  Mouth  and  Pharynx, — The  syphilitic  af- 
fections of  the  mucous  membranes  closely  resemble  those  of 
the  skin,  but  are  not  so  numerous. 

The  Erythematous  Eruption  corresponds  to  the  roseolous 
eruption  of  the  trunk  :  it  spreads  over  the  fauces  as  a  gen- 
eral reddening  of  those  parts,  causing  a  slight  sensation  of 
dryness  of  the  throat,  and  pain  in  swallowing.  The  uvula 
swells,  and  by  hanging  down  increases  the  discomfort. 
Sometimes  the  inflammation  extends  to  the  pharynx ;  but 
it  has  not  been  traced  further  than  the  alimentary  canal. 
According  to  Tiirck,  the  nasal  mucous  membrane  is  occa- 
sionally attacked,  by  extension  through  the  posterior  nares, 
and  acute  bronchitis  is  said  sometimes  to  accompany  the 
erythema  in  the  pharynx.  This  rash  on  the  fauces  usually 
appears  with  the  eruption  of  the  maculse  on  the  skin.  Lance- 
reaux,'  says  Pillon  observed  this  erythema  65  times  in  114 
cases  of  early  syphilis.  It  does  not  last  long,  and  after  a  few 
days  the  mucous  membrane  regains  its  normal  condition. 
Now  and  then  the  condition  is  suflicient  to  cause  slight  ex- 
coriation of  the  inflamed  surface,  but  this  readily  heals  as 
the  congestion  subsides. 

1  Loc.  cit.,  p.  155. 
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Ulcers  of  the  mucous  membrane  are  superficial  and  deep. 
The  superficial  ulcers  are  most  commonly  ulcerated  mucous 
tubercles.  They  are  rather  erosions  than  ulcers,  having  no 
depth,  and  not  spreading  beyond  the  elevated  area  of  the 
mucous  tubercle  on  which  they  are  seated.  When  that  sub- 
sides the  ulcer  readily  heals  and  disappears.  Besides  the 
erosions  of  mucous  tubercles,  small  shallow  ulcers  form  on 
the  fauces  and  tonsils.  They  are  not  placed  on  a  papule, 
being  simply  roundish  excoriations,  with  sharply-cut  uneven 
borders.  The  mucous  membrane  around  them  is  somewhat 
reddened,  but  not  thickened.  Their  surface  is  covered  with 
a  grayish  exudation.  They  are  seen  in  the  mouth,  at  the 
angles  of  the  lips,  the  inside  of  the  cheeks,  but  by  far  most 
commonly  on  the  pillars  of  the  fauces  and  the  tonsils.  They 
rarely  reach  the  pharynx. 

Deep  Ulcers, — These  most  frequently  are  degenerated  syph- 
ilitic nodules  in  the  submucous  tissues  of  the  mouth  and 
pharynx.  These  nodules  are  produced  chiefly  in  the  soft 
palate  and  tonsils.  They  do  not  always  ulcerate,  and,  until 
they  do  so,  cause  very  little  inconvenience,  and  often  reach 
a  considerable  size  before  they  are  noticed  by  the  patient. 

They  begin  in  the  submucous  tissue,  as  the  subdermic 
ones  do  in  the  subcutaneous  cellular  tissue,  with  which  they 
are  identical  in  structure.  They  can  be  felt  as  firm  round- 
ish swellings  as  large  as  a  pea  or  bean,  not  tender  when 
touched,  nor  otherwise  causing  any  pain,  and  if  near  the 
surface  can  be  seen  as  yellowish  spots.  When  about  to  ulcer- 
ate, the  mucous  membrane  over  them  grows  dark  red,  swol- 
len and  stretched,  and  soon  gives  way  to  an  ulcer,  that  deep- 
ens very  rapidly  from  disintegration  of  the  deposit :  a  deep 
irregularly  excavated  sore,  with  sharp  edges,  ensues,  which 
is  very  characteristic.  It  looks  as  if  a  portion  of  the  mucous 
membrane,  or  tonsil,  had  been  scooped  out  with  a  sharp  tooL 
Sometimes,  when  the  gummy  nodule  is  formed  in  the  velum 
palati,  ulceration  takes  place  at  both  surfaces,  and  thus  per- 
foration of  the  soft  palate  is  caused ;  if  this  happen  at  the 
base  of  the  uvula,  that  is  separated,  or  left  hanging  by  a 
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shred  of  mucous  membrane  and  resting  on  the  epiglottis  and 
tongue,  when  it  mortifies  and  drops  off.  These  ulcers  cause 
great  distress  when  on  the  fauces,  pain  and  difficulty  in 
swallowing,  etc.  When  the  soft  palate  is  perforated,  the 
voice  is  altered,  becoming  nasal,  and  fluids  slip  through  into 
the  nose  during  deglutition.  The  pain  is  severe  when  the 
ulcerated  surfaces  are  stretched  by  the  action  of  swallowing, 
or  chafed  by  the  passage  of  food ;  if  the  ulcer  is  exempt 
from  this,  pain  is  sometimes  wholly  absent,  and  the  patient 
makes  but  little  complaint,  or  is  even  unaware  of  the  exist- 
ence of  his  ulcers  until  informed  of  it  by  the  surgeon. 

The  posterior  wall  of  the  pharynx  is  the  seat  of  chronic  in- 
duration with  ulceration  of  the  mucous  membrane.  The 
ulcers  are  concealed  by  viscid  muco-purulent  discharge  lining 
the  whole  pharyngeal  cavity,  interfering  with  respiration, 
producing  painful  cough,  and  so  much  pain  in  swallowing 
that  very  little  food  can  be  taken :  this  pharyngeal  ulcera- 
tion is  always  seen  in  persons  long  infected,  and  whose  bodily 
strength  is  exhausted.  The  ulcerating  action  extends  often 
to  the  periosteum  and  bones  beneath  to  the  base  of  the  skull, 
or  to  the  vertebrte,  where  they  may  occasion  post-pharyngeal 
abscess,  and  jeopardize  the  life  of  the  patient,  or  cause  irri- 
tation of  the  spinal  cord.  The  disease  excited  in  the  bone, 
at  the  base  of  the  skull,  may  extend  through  to  the  endo- 
craniura,  and  give  rise  to  epileptic  fits  by  causing  irritation 
of  the  brain. 

This  was  the  case  with  a  patient  who  had  suffered  during 
twelve  months  from  tertiary  syphilis,  extensive  ulceration  of 
the  palate,  pharynx,  and  larynx.  After  he  had  taken  large 
doses  of  iodide  of  potassium,  the  ulcers  healed,  except  one 
spot  at  the  top  of  the  pharynx,  where  the  pharyngeal  mirror 
showed  the  bone  to  be  exposed.  During  the  time  which 
elapsed  before  the  exfoliation  of  this  necrosed  bone,  the  pa- 
tient had  three  severe  epileptiform  fits.  He  then  took  seventy- 
five  grains  of  iodide  of  potassium  per  diem,  on  which  the 
bone  healed,  and  the  fits  w^ere  not  repeated.  The  tough 
contracting  scars  following  these  ulcers,  often,  as  in  the  fore- 
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going  case,  seriously  iuterfere  with  the  motions  of  degluti- 
tion and  speaking. 

Serpiginous  Vkers  of  the  Fauces. — ^The  soft  palate  is  some- 
times attacked  with  chronic  induration,  on  which  ulcers  form 
at  several  points;  and  spread  slowly  from  one  point  to 
another,  giving  the  soft  palate  and  fauces  a  sieve-like  seamed 
appearance.  The  superficial  ulcers  and  the  mucous  patches 
appear  on  the  interior  of  the  mouth  and  pharynx  during  the 
first  and  second  years  of  contagion,  when  they  correspond  to 
the  papular  eruptions  of  the  skin  appearing  about  the  same 
time.  The  deep  excavated  ulcers,  and  the  serpiginous  ulcers 
of  the  fauces  are  always  late  in  appearing,  being  rarely  seen 
before  three  or  four  years  after  contagion,  and  commonly 
much  later  than  that.  Babington  supposes  them  to  be  con- 
nected with  the  rupial  eruption  of  the  skin.^ 

In  the  (Esophagus  cases  of  dysphagia  occurring  dtlring  the 
presence  of  syphilitic  palmar  psoriasis,  etc.,  have  been  de- 
scribed by  FoUin.'  In  one  it  disappeared  altogether  with 
the  subsidence  of  the  palmar  eruption  ;  the  other  was  not 
relieved  till  specific  treatment  was  employed. 

Permanent  stricture  follows  severe  syphilitic  ulceration  and 
contraction  of  the  scars.  West^  has  reported  three  cases  of 
this  stricture.  In  two  he  found  the  gullet  contracted  by 
tough  fibrous  cicatrices  resembling  those  produced  by  syphi- 
litic ulcers  of  the  pharynx  and  elsewhere.  Virchow^  has  a 
specimen  of  the  gummy  nodule  ulcerating  by  the  side  of 
tough  contracting  scars.  Wilks*  also  has  met  with  cases  of 
stricture  of  the  oesophagus  in  syphilitic  persons.  The  patho- 
logical changes  in  these  cases  appear  to  be  identical  with 
those  observed  in  the  larynx  and  pharynx ;  namely,  the  for- 
mation of  gummy  nodules  and  fibrous  induration  in  the  sub- 
mucous tissue,  which  slowly  degenerate,  ulcerate,  and  finally 
heal  into  rigid  contracting  cicatrices.     The  seat  of  stricture 

1  Palincr'8  edition  of  Hunter's  Works,  vol.  ii,  p  416. 

■  Pathologie  Externe,  vol.  i,  p.  696. 

»  Dublin  Quarterly  Journal,  1860,  Feb.  and  Aug. 

*  Krankhafte  Geschwulste,  Bd.  ii,  S.  416. 

*  Guy's  Hospital  Reports,  vol.  ix,  p.  41.     1868. 
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appears  variable.  In  one  of  West's  cases  the  stricture  was 
at  the  lower  part ;  in  another  at  the  upper  part  of  the  gullet. 
In  Virchow's  and  Wilks's  observations,  the  stricture  was  in 
the  upper  part  also.  Lancereaux*  has  collected  about  ten 
other  cases  of  a  doubtful  kind  where  stricture  of  the  oesoph- 
agus has  been  attributed  to  syphilis. 

The  Stomach  awl'  Intestines, — ISo  satisfactory  knowledge 
exists  of  the  ways  in  which  syphilis  attacks  these  organs. 
Wagner-  and  Lancereaux'  describe  submucous  indurations, 
and  Frerichs  has  noted  amyloid  degeneration  in  the  coats  of 
the  stomach  and  intestines.  Lancereaux  has  also  found  an 
ulcer  of  the  pyloric  end  in  a  patient  who  had  well-marked 
syphilitic  disease  in  the  liver  and  testis.  Andral*  and  Trous- 
seau,* with  others,  describe  instances  of  obstinate  vomiting, 
epigastric  tenderness,  etc.,  being  readily  cured  by  mercury  in 
persons  who  either  had  syphilitic  affections  present  else- 
where, or  had  previously  suffered  syphilis.  This  is  all  that 
is  known  of  syphilis  in  the  stomach  and  smaller  intestine. 

The  great  intestine  has  been  found  to  be  the  seat  of  ulcers 
along  its  whole  length  in  persons  suffering  with  long-stand- 
ing syphilis ;  but  neither  the  symptoms  during  life,  nor  the 
condition  of  the  gut,  post-mortem,  differ  from  those  of  ordi- 
nary dysentery,  with  the  exception  of  the  rectum^  where  an 
affection  is  met  with  of  a  peculiar  character. 

Stricture  of  the  rectum  is  held  by  many  observers,  among 
•whom  Qosselin^  has  published  the  best  description  of  this 
affection,  to  be  a  local  one,  arising  from  long-enduring  irri- 
tation of  mucous  tubercles  or  ulcers  of  the  anus ;  conse- 
quently not  a  product  of  the  syphilitic  diathesis  properly 
80  called.  This  affection  is  almost,  if  not  quite,  confined  to 
women.  It  is  incurable,  for  the  contraction  of  the  gut  always 
returns  when  dilatation  is  discontinued.  When  examined, 
the  anus  and  the  skin  immediately  around  are  found  beset 

»  Traits  bup  la  Syphilis,  p.  807.     1866. 

»  Archiv  der  Heilkunde.     1863.  •  Loc.  cit.,  p.  811. 

*  Clin.  M^dicale,  vol.  iv,  p.  188.     1886. 

*  Traits  de  Therapeutique,  vol.  i,  p.  280. 

*  Archives  G^n^rales  de  Medicine.    Dec.,  1854. 
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with  moist  pink  elevated  patches  that  suppurate  freely,  and 
among  which  rhagades  and  fistulee  are  often  present.  One 
or  two  inches  within  the  anus,  but  never  much  higher  up, 
the  rectum  is  commonly  narrowed,  the  little  finger  will  some- 
times pass  through  it,  but  often  nothing  larger  than  a  No. 
12  urethral  bougie  will  enter.  The  stricture  is  caused  by  a 
tough  fibrous  ring  set  in  the  submucous  tissue,  and  infiltrat- 
ing, to  some  extent,  the  muscular  layer  also.  The  mucous 
membrane  over  it  is  often  ulcerated,  a  condition  greatly  ag- 
gravating the  patient's  sufferings.  Above  the  stricture,  the 
bowel  is  not  simply  dilated,  but  its  mucous  riiembrane  is  red, 
eroded,  and  its  submucous  tissue  condensed  by  a  fibrous  layer 
for  some  inches  above  the  contraction.  The  boundary  be- 
tween the  affected  and  unaffected  part  is  marked  by  a  fes- 
tooned edge  around  the  gut.  On  the  indurated  surface  the 
folds  of  the  rectum  are  generally  eaten  into  sharply*cut  gray- 
ish ulcers,  in  some  of  which  granulations  spring  up  when 
healing  has  commenced.  Gosselin  supposes  this  affection  is 
confined  almost  entirely  to  the  rectum ;  but  in  a  case  de- 
scribed by  Paget^  the  ulceration  extended  a  considerable 
distance  up  the  colon  beyond  the  rectum.  It  is  possible  that 
dysentery  was  conjoined  with  the  stricture  in  this  case. 
When  the  ulcers  form,  their  course  is  slow,  tending  to  in- 
crease rather  than  to  diminution,  and  producing  extensive 
destruction  through  the  whole  thickness  of  the  gut,  abscess 
around  it,  and  fistulee  into  the  vagina  and  buttocks. 

The  symptoms  are  those  of  stricture  and  ulcer  of  the  rectum. 
Diarrhoea  is  common,  constipation  unusual.  When  the  niu- 
cous  membrane  is  ulcerated,  the  pain  on  and  after  defecation 
is  severe.  Before  the  ulcer  forms  the  patient  sometimes 
refers  her  symptoms  to  the  uterus  and  not  to  the  bowel.  A 
discharge  of  pus,  pure  or  mixed  with  faeces,  is  a  constant  and 
characteristic  symptom.  Occasionally  blood  in  small  quan- 
tity mingles  with  the  discharge. 

The  diagnosis  is  made  from  the  soft  suppurating  papules, 

1  Med.  Times  and  Ctaz,     March,  1865. 
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the  tight  stricture  immediately  within  the  anus,  the  purulent 
discharge,  and  the  history  of  previous  venereal  aftections. 

In  the  treatment  of  83'^philitic  stricture  of  the  rectum  spe- 
cifics are  of  little  value.  The  general  health  must  be  invig- 
orated by  tonics,  re3t,  and  sufficient  diet ;  the  local  irritation 
allayed  by  astringent  applications ;  the  stricture  relieved  by 
small  incisions  and  continued  use  of  bougies.  When  the 
ulcerated  surfaces  are  healed,  the  patient  should  be  trained 
to  pass  a  moderate-sized  bougie  for  herself  at  regular  inter- 
vals, or  the  stricture  will  speedily  contract  again,  and  the 
pain  and  ulceration  return. 

The  Spleen. — Little  is  known  respecting  the  affections  of 
the  spleen  in  syphilis.  Lancereaux*  narrates  cases  of  the 
spleen  being  enlarged,  indurated  and  adherent  to  the  diai- 
phragm  or  kidney,  in  patients  whose  liver,  bones,  and  brain^ 
were  also  extensively  diseased.  The  spleen  undergoes  partial 
inflammation,  that  renders  the' organ  tougher  and  more  con- 
sistent than  natural.  Gummy  tumors  also  have  been  found 
in  the  spleen,  but  the  most  frequent  change  is  general  enlarge- 
ment of  the  organ,  from  hypertrophous  developn>ent  of  the 
trabecular  structure  and  amyloid  degeneration  of  the  blood- 
vessels. This  change  Dr.  Gee*  has  observed  in  about  one- 
fourth  of  thirteen  cases  of  inherited  syphilis.  According  to 
this  observer,  if  the  spleen  be  very  greatly  enlarged  the 
patient  always  dies.  But  where  recovery  takes  place,  he 
says,  the  organ  regains  its  normal  size,  as  the  child's  strength 
is  restored. 

Of  the  affections  of  the  thyroid^  and  the  pituitary  bodies^  very 
little  is  known.  Some  authors  relate  them  to  be  enlarged 
and  indurated  where  syphilis  was  elsewhere  evident,  but 
without  satisfactorily  assigning  these  changes  to  syphilis. 

The  pancreas  has  been  found  indurated;  and  in  a  case 
recited  by  Lancereaux,'  two  apparently  gummy  nodules  were 
found  in  the  pancreas  of  a  patient,  who  had  several  in  the 

1  Loc.  cit.,  pp.  882,  846,  376. 

*  Medico-Chirurgical  Soc  ,  March  6,  1867,  and  Brit.  Mod.  Journal,  April 
18,  1867.    See  also  Arnold  Beer,  Eingeweide  Syphilis,  Tiibingen,t  1867. 
«  Loc.  cit.,  p.  820. 
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muscles  and  one  in  the  breast.    Death  in  this  instance  took 
place  fourteen  years  after  the  infection. 

I'he  Liver.— ^t  has  been  long  known  that  syphilis  pro- 
duces disease  of  the  liver,  but  only  of  late  years  has  it  been 
accurately  described  ;  the  labors  of  Gubler/  Dittrich,^  Wilks,' 
Virchow/  and  others,  have  greatly  contributed  to  our  knowl- 
edge of  the  true  origin  of  these  affections  of  the  liver.  There 
are  several  methods  in  which  the  liver-tissue  is  attacked. 
Perihepatitis,  that  is  circumscribed  inflammation  of  the  cap- 
sule and  serous  coat ;  interstitial  hepatitis,  gummy  hepatitis, 
albuminoid  or  waxy  degeneration  of  the  glandular  struc- 
ture ;  and,  lastly,  acute  yellow  atrophy.  Of  these  affections, 
the  interstitial  inflammation  and  the  gummy  inflammation 
are  peculiar  to  syphilis,  the  rest  are  excited  by  other  causes 
besides  syphilis,  though  very  frequently  met  with  in  persoQS 
suffering  with  that  disease. 

Perihepatitis. — A  limited  area  of  the  tunica  albuginea  in- 
flames and  forms  adhesions  with  adjacent  parts,  most  com- 
monly with  the  diaphragm.  These  adhesions  are,  at  times, 
so  strong  «nd  so  numerous  that  it  is  diflicult  to  extract  the 
liver  from  the  abdomen. 

Liter stitial  Hepatitis  consists  of  an  increase  of  the  connec- 
tive tissue  of  the  capsule  of  Glisson  along  particular  branches 
or  radii  of  the  portal  vein.  This  new  fibrous  tissue  shrinks 
together,  and  while  contracting  it  draws  in  and  puckers  the 
liver's  surface,  taking  apparently  for  a  starting-point  some 
of  the  thickened  patches  of  the  peritoneeal  adhesions.  Be- 
sides contraction  and  cirrhosis,  this  fibrous  tissue  undergoes 
partial  fatty  degeneration,  and  aftbrds  a  site  for  development 
of  gummy  tumors,  the  gummy  hepatitis  to  be  presently  de- 
scribed. A  liver  that  has  undergone  this  cirrhosis  haa  the 
following  aspect:  it  is  much  firmer  than  natural ;  the  surface 
is  uneven,  being  drawn  and  puckered  into  large  lobes  or 
bosses  by  the  fibrous  bands  pervading  it.    The  puckers  or 

1  Gubler:  M^moires  de  1h  Society  de  Biologie,  tome  iv. 
«  Dittrich :  Piager  Viertel  Jahreschrift.     1849, 1860. 
•  Guy's  Hospital  Reports.     1868. 
4  Ueberder  Natur  der  Const! tutioneUen  SyphiUs.     1859. 
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seams  between  the  bosses  are  gray  and  hard.  Section  shows 
that  seams  and  lines  ramify  through  a  great  part  of  the 
organ  from  these  contracted  masses  of  fibrous  tissue.  The 
liver-tissue  is  pale,  yellowish,  atrophied  ;  here  and  there  the 
position  of  occluded  bile-ducts  is  marked  with  tawny  spots 
of  inspissated  bile.  Under  the  microscope,  the  liver-cells  in 
the  territories  subjected  to  puckering,  are  withered  and 
partly  destroyed.  The  size  of  a  syphilitic  liver  varies  much ; 
when  the  cirrhosis  is  extended  through  the  organ,  the  liver 
is  usually  much  contracted ;  Frerichs  mentions  one  no  larger 
than  a  man's  fist.  But  when  amyloid  degeneration  is  present 
the  liver  is  often  enlarged  beyond  the  natural  size,  or  one 
lobe  may  be  shrunken  and  another  enlarged,  according  to  the 
way  it  is  affected.  Frerichs  believes  that,  besides  these  in- 
durations and  contractions  of  particular  tracts  of  the  liver, 
the  gland  may  undergo  general  hypertrophy  of  the  fibrous 
stroma,  like  that  produced  in  chronic  alcoholism. 

Gummy  Hepatitis, — When  this  is  present  in  a  syphilitic 
liver,  nodules  of  a  roundish  or  irregular  shape  form  along 
the  course  and  in  the  substance  of  the  fibrous  seams.  Their 
size  is  between  a  pin's  head  and  a  cherry ;  the  masses  are 
yellow,  firm,  dry,  and  often  easily  separated  or  dug  out  of 
the  tissue  in  which  they  have  grown.  Being  unconnected 
with  the  bile-duct^,  they  are  not  tinctured  with  bile-pig- 
ment. The  connective  tissue  where  they  are  embedded  is 
found  to  be  continuous  with  them,  and  varies  from  them 
chiefly  in  the  closeness  of  the  fibres  and  the  absence  of  cells. 
In  the  gummy  masses  the  meshwork  of  the  fibres  is  wider, 
and  in  their  centre  the  fibres  disappear.  The  loose  stroma 
is  packed  with  cells,  well  formed,  distinctly  nucleated,  and 
multiplying  by  division.  In  the  very  centre,  proliferation  of 
the  cells  has  ceased  ;  there  they  are  shrunken,  granular,  and 
pervaded  with  oil-globules.  These  changes,  it  will  be  seen, 
are  precisely  those  met  with  in  gummy  disease  of  bone,  and 
elsewhere.  The  further  progress  of  these  changes  is  not  yet 
known — ^it  is  probable  that  they  are  frequently  absorbed ; 
they  do  not  suppurate  or  calcify. 

The  most  frequent  form  of  disease  peculiar  to  syphilis  is 
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the  cirrhosed  ;  the  gummy  nodules.are  often  wanting,  though 
as  they  are  the  most  characteristic,  so  are  they  the  most  fre- 
quently recorded.  In  inherited  syphilis,  according  to  Gub- 
ler,  the  gummy  nodules  are  rare ;  the  most  frequent  change 
is  induration  of  the  capsule  of  Glisson,  which  on  section  ap- 
peaP  as  fine  streaks  or  fibres  accompanying  the  portal  veins. 
Virchow  says,  that  in  these  streaks  minute  yellow  spots  may 
be  sometimes  seen,  which  he  calls  miliary  gummy  nodules. 

The  contractions  of  the  liver,  excited  by  syphilis,  are  dis- 
tinguished from  non-syphilitic  contraction  by  the  following 
characters:  the  cirrhosis  produced  by  drunkenness,  though 
uneven,  is  finely  nodulated,  whence  the  name,  hob-nail  liver ; 
thd  viscus  is  not  drawn  ilito  uneven  masses  by  strong  bands 
like  the  syphilitic  liver,  and  peritoneal  adhesions  are  gener- 
ally wanting.  Again,  the  induration  of  the  nutmeg  liver  ac- 
companying morbus  cordis,  is  distinguished  by  its  general 
evenness  from  a  syphilitic  cirrhosis. 

The  gummy  nodules  diflfer  from  tubercle  of  the  liver  by 
their  larger  size,  by  their  being  located  along  the  course  of 
the  streaks  of  fibrous  tissue,  and  by  the  absence  of  translu- 
cent miliary  tubercles,  or  gray  granulations,  around  them. 

Before  these  changes  were  recognized  to  be  syphilitic,  Op- 
polzer  and  Bochdalek  supposed  the  gummy  nodules  to  l^e 
retrograde  cancers,  an  error  pointed  out  by  Virchow,  and 
subsequently  by  their  assistants,  Pleischl  and  Klob.*  In  can- 
cer, peritoneal  adhesions  are  wanting,  the  liver  is  enlarged 
rather  than  diminished,  and  the  circumscribed  cancerous 
masses  scattered  through  the  liver  have  no  obvious  connec- 
tion with  the  fibrous  structure. 

Amyloid  Degeneration, — Frerichs'  says  constitutional  syph- 
iliB  is  one  of  the  most  common  predisposing  causes  of  waxy 
degeneration.  It  is  met  with  very  frequently  in  combination 
with  the  other  forms  of  syphilitic*  disease,  both  in  adults  and 
new-born  infants.  The  liver  or  parts  of  the  liver  so  afiTected 
are  large,  smpoth,  and  firm ;  on  section,  the  diseased  lobules 
are  pale  and  translucent.     This  translucent  tissue  turns  dark 

*  Wiener  medicinischer  Wochenschrift,  8.  118,  et  seq.     1860. 

*  Diseases  of  the  Liver.     Trans.  Syd.  Soc.,  1861,  vol.  ii,  p.  176. 
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brown  if  touched  with  iodine,  while  the  unaffected  tissue  re- 
mains a  light  yellow.  Lobes  or  groups  of  lobules  are  often 
attacked  by  amyloid  degeneration,  w'hile  surrounded  by  the 
Contraction  of  the  capsule  of  Glisson.  In  new-born  infants, 
amyloid  degeneration  is  much  more  frequent  than  the  other 
forms  of  syphilitic  disease ;  but  it  is  exceedingly  common  in 
adults  also. 

Acute  Yellow  Atrophy  is  a  rare  complication  in  syphilitic 
persons,  and  has  only  been  observed  in  cases  of  advanced  dis- 
ease. It  is  accompanied  by  severe  jaundice,  fever,  tenderness 
over  the  liver,  and  death.  A  case,  reported  by  Dr.  Hilton 
Fagge,^  apparently  is  one  of  this  kind.  A  woman,  eet.  23, 
in  Guy's  Ilospital,  with  a  general  syphilitic  eruption  of  six 
months'  duration,  was  attacked  by  jaundice,  sickness,  thirst, 
and  high-colored  urine.  Post-mortem  the  liver  was  opaque, 
bright  yellow,  dense,  and  weighed  forty-six  ounces.  Parts 
of  the  section  were  liver-colored,  and  in  these  the  liver- 
tissue  remained  ;  parts  again  were  bright  yellow,  and  soft ; 
in  these  the  liver-tissue  was  destroyed.  The  left  lobe  was 
pale  and  semi-pellucid  from  replacement  of  the  liver-cells  by 
fibroid  matter. 

The  Symptoms  of  Hepatic  Disease  are  rarely  successfully 
discerned  during  life.  Respecting  alteration  of  the  bulk 
of  the  liver:  in  a  case  in  Oppolzer's  Clinic,  describetl  by 
Pleischl  and  Klob,  the  liver  was  for  a  short  time  larger  than 
natural,  but  while  the  patient  was  under  observation  it  di- 
minished until  he  died.  The  inequalities  of  the  surface  are 
sometimes  suflSiciently  distinct  to  be  detected  during  life — 
pain  and  tenderness  are  seldom  present.  But  Frerichs*  had 
a  patient  with  syphilitic  hepatitis  whom  the  pain  compelled 
to  discontinue  using  the  springs  at  Aix-la-Chapelle.  Jaun- 
dice is  rare,  and  commonly  transitory  when  present.  Two 
of  Pleischl  and  Klob's  cases  had  jaundice  before  death.    Fre- 

richs,  Gubler,'  and  Lancereaux*  record  others.    Dr.  Fagge* 

'  ^^— ^^ 

1  Pathological  Transactions,  vol.  zviii|  p.  186.     1867. 

*  Loc.  cit.,  p.  156. 
'  M^moires  de  la  Soc.  de  Biologie,  tome  v.     1858. 

*  LancereauZi  loc.  cit.,  p.  860. 

*  Path.  Soc. '8  Transactions,  vol.  xviii,  p.  188.     1867. 


138  SUMMARY   OF    THB 

mentions  two  instances ;  in  one  of  which,  that  abeady  cited, 
the  patient  died  of  acute  yellow  atrophy ;  in  the  other,  the 
patient  regained  his  health.  Frerichs  in  one  case  found  the 
gall-ducts  obstructed,  but  in  other  cases  the  cause  was  ndt 
evident.  Jaundice  is  most  frequent  during  the  outbreak  of 
a  syphilitic  eruption  at  an  early  period  of  the  disease,  and 
does  not  last  more  than  a  few  weeks  ;  after  then  it  slowly 
subsides.  Ascites  is  a  much  more  frequent  consequence  of 
the  cirrhosis ;  its  course  and  termination  need  not  be  dwelt 
on  here.  Epistaxis,  hemorrhoidal  flux,  disordered  digestion, 
anasarca,  are  all  occasionally  consequences  of  cirrhosis. 

Like  other  syphilitic  aftections,  those  of  the  liver  are 
rarely  the  only  eflfects  of  the  poison  in  action ;  there  com- 
monly are  also  ulcers  of  the  palate,  caries  of  the  bones  of 
the  skull,  ulcers  of  the  skin,  etc.  The  course  of  syphilitic 
disease  in  the  liver  is  obscure ;  always  slow,  ending  some- 
times in  death,  but  also  sometimes  in  recovery. 

SUMMARY. 

The  Tovgue  very  commonly  is  attacked,  most  frequently 
by  excoriations  and  fissures  along  the  borders  and  tip,  which 
apj)ear  in  the  first  and  second  year  after  contagion.  Papules 
of  the  surface,  copper-colored  when  denuded  of  epithelium, 
white  when  scaling  freely,  are  not  unfrequent.  They  accom- 
pany the  papular  eruption^  of  the  skin.  They  are  apt  to 
ulcerate  and  creep  over  the  surface  of  the  tongue,  leaving 
white  shining  scars.  Among  these  excoriated  patches,  sin- 
uous fissures  form,  which  cause  much  pain.  Lastly,  gummy 
nodules  develop  in  the  substance  of  the  tongue ;  when  super- 
ficial, they  break  on  the  surface,  and  leave  large,  ragged, 
ulcerating  cavities.  Irritated  syphilitic  ulcers  of  the  side 
of  the  tongue  are  confounded  with  ulcers  caused  by  carious 
teeth  and  with  cancer ;  the  first  is  distinguished  by  the  rapid- 
ity of  its  healing  when  the  cause  is  removed ;  the  second  by 
the  wideness  of  the  surrounding  induration,  and  by  the  gen- 
eral enlargement  of  the  sublingual  lymphatic  glands. 

Mouth  and  Pharynx. — At  the  time  of  roseolous  rash  on 
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the  skin,  an  erythematous  redness  spreads  over  the  fauces ; 
lasting  a  few  days,  and  never  going  beyond  very  superficial 
excoriation.  Small,  round,  sharply-cut  ulcers  of  a  superficial 
kind,  and  erosions  on  the  surface  of  raised  papules  and  raucous 
patches  are  very  seldom  absent  from  the  fauces  and  tonsils 
duriug  the  papular  eruptions  of  the  skin.  They  never  sink 
deeply,  or  leave  contracted  scars.  Deep  ulcers  are  the  con- 
sequence of  gummy  nodules  forming  in  the  submucous  tis- 
sue, which,  reaching  the  surface,  rapidly  disintegrate  to  a 
grayish  adherent  slough,  that  gradually  escapes  and  leaves 
a  deep  cavity  with  sharply-cut  edges.  This  ulcer  attacks 
the  tonsil  and  soft  palate  most  particularly.  The  ulcera- 
tion, instead  of  destroying  deeply,  sometimes  migrates  over 
the  surface  of  the  palate  and  pharynx  in  the  mucous  mem- 
brane, which,  before  it  ulcerates,  becomes  indurated  widely. 
Usually  the  action  is  confined  to  the  mucous  and  submucous 
tissue ;  at  times  it  extends  to  the  bones  of  the  base  of  the 
skull  and  vertebrae,  through  which  it  may  reach  the  brain 
and  spinal  cord,  when  it  produces  epilepsy  or  paralysis.  As- 
thenic fever  often  accompanies  this  ulceration,  the  throat  is 
dry,  parched,  and  brown  ;  any  attempt  at  swallowing  is  most 
painful,  and  the  voice  is  hoarse  or  nasal ;  cough  and  expec- 
toration of  viscid  mucus  increase  the  sufferings.  When  the 
disease  is  checked,  the  ulcers  heal,  and  tough  unyielding 
scars  bind  down  the  fauces,  and  greatly  impede  deglutition 
and  speaking. 

.  The  Gullet — The  best  known  affection  is  stricture  of  the 
oesophagus,  which  now  and  then  occurs  among  the  later 
consequencea  of  syphilis.  It  results  from  inflammation  of 
the  submucous  tissue,  accompanied  by  ulceration  and  con- 
tracting cicatrization. 

The  Stomach  and  Intestines. — Nothing  at  all  satisfactory  is 
at  present  known  of  the  syphilitic  afl:ections  of  these  organs. 

A  Stricture  of  the  Rectum  occurs  in  women,  by  some  at- 
tributed to  syphilis,  but  probably  not  dependent  on  that 
disease;  and  more  likely  a  local  affection  excited  by  contin- 
uous irritation.  The  anus  is  beset  with  suppurating  patches ; 
the  rectum  is  narrowed  at  one  or  two  inches  within  the 
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sphincter,  and  above  that  is  enlarged;  the  submucous  tissue 
is  thickened,  the  surface  is  red,  and  eroded,  while  at  the 
stricture  itself,  it  is  often  ulcerated  deeply,  causing  much 
pain  to  the  patient  at  defecation.  The  disease  has  a  slow 
course,  and  though  curable  for  a  time,  always  recurs  if 
treatment  is  interrupted.  The  symptoms  are  mainly  diffi- 
cult and  painful  defecation,  discharge  of  pus  and  blood  from, 
the  bowel,  and  the  anatomical  characters  just  described.  The 
treatment  consists  of  rest  and  tonics,  local  astringent  injec- 
tions, and  dilatation  by  bougies  with  occasional  small  in- 
cisions. 

Of  the  Spleen  little  is  known.  Amyloid  degeneration  of 
the  Malpighian  bodies  and  bloodvessels,  hypertrophy  of  the 
fibrous  stroma,  and  much  less  frequently,  gummy  nodules, 
are  the  changes  most  generally  recognized  to  be  due  to 
syphilis. 

Tlie  Thyroid  .and  Pituitary  bodies  are  not  yet  observed  to 
be.  subject  to  syphilitic  changes.  In  the  Pancreas  gummy 
nodules  and  induration  are  reported  to  have  been  observed. 

The  Liver  is  very  commonly  diseased  both  in  adults  and 
children.  Two  changes  are  peri-  and  interstitial  hepatitis:  the 
inflammation  of  the  external  capsule  causes  thickening  and 
adhesion  of  the  peritoneum,  and  interstitial  hepatitis  in- 
creases the  fibrous  stroma  along  particular  branches  of  the 
portal' vein.  The  new  tissue  shrinks,  and  causes  the  liver  to 
become  uneven  and  contracted  wherever  this  process  is  set 
up.  The  nutrition  of  the  liver  being  thus  interfered  with, 
it  becomes  atrophied  at  these  parts.  A  third  change  is  the 
production  of  gummy  tumors  along  the  course  of  the  new 
fibrous  bands.  These  are  grayish  yellow,  opaque,  rounded 
masses;  sometimes  almost  diffluent,  sometimes  of  cheese-like 
hardness,  cohering  sufficiently  to  be  extracted  "en  masse" 
from  a  capsule  of  vascular  cellular  tissue.  Under  the  mi- 
croscope these  masses  are  seen  to  consist  of  cells,  degener- 
ating and  mixed  with  the  granular  and  fatty  molecules,  and 
held  together  by-  a  few  fibres. 

Cirrhosis  of  the  liver  is  the  most  common  form;  the 
gummy  nodules  are  often  absent.    The  cirrhosis  of  syphilis 
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18  characterized  by  the  great  degree  to  which  the  contrac- 
tion is  carried,  so  that  the  parts  affected  are  deeply  seamed, 
while  much  of  the  organ  is  often  unaffected.  In  other  kinds 
of  cirrhosis  the  contraction  is  not  so  extreme,  but  general 
throughout,  and  the  adhesions  of  the  surface  are  generally 
wanting. 

The  Gummy  Nodnles  are  distinguished  from  tubercles  by 
their  size,  by  their  location  along  the  streaks  of  fibrous 
tissue,  and  by  the  absence. of  miliary  translucent  tubercles 
around  them.  In  cancer,  the  liver  is  enlarged,  and  the  can- 
cerous masses  have  no  obvious  connection  with  the  fibrous 
bands. 

Amyloid  Degeneration  is  one  of  the  most  frequent  changes 
in  syphilitic  livers,  but  it  is  identical  with  that  occurring 
through  the  influence  of  other  diatheses.  The  parts  of  a 
liver  so  affected,  for  amyloid  degeneration  is  seldom  present 
throughout,  are  smooth,  pale  and  semi-translucent,  the 
translucent  part  turning  brown  with  iodine. 

Acute  Yellow^ Atrophy  is,  though  very  mrely,  seen  in  per- 
sons advanced  in  syphilis ;  when  arising  from  this  cause,  it 
has  no  characters  peculiar  to  syphilis. 

The  symptoms  of  hepatic  disease  attract  little  attention 
during  life ;  pain  is  usually  absent ;  now  and  then,  when  the 
contraction  of  the  liver  is  advanced,  alteration  in  form  and 
size  are  perceptible.  Ascites,  epistaxis,  and  hemorrhoidal 
flux  are  also  consequences  of  the  cirrhosis.  The  disease  has 
usually  a  fatal  end,  but  probably  may  be  cured  if  discovered 
before  it  is  far  advanced. 
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CHAPTER  VI. 

THE  AIR-PASSAGES. 

The  Nose:  Catarrh,  Ulcers,  Periortitis  and  Necrosis — Larynx:  Catarrh, 
Papules;  Induration  of  Submucous  Tissue,  Ulceration  and  Necrosis 
of  the  Cartilages,  Contraction,  Tubercles— Trachea :  Ulcers  and  Cica- 
trices— Lungs:  Interstitial  Inflammation,  Gummy  Deposits;  Syphilitic 
Phthisis  ;  S.  Bronchitis — Summary. 

The  Nose, — The  lining  membrane  of  the  nose  is  some- 
times, like  that  of  the  fauces,  acutely  inflamed  (catarrhal 
inflammation),  while  the  roseolous  eruption  of  the  skin  is 
present.  The  membrane  is  red,  dry,  and  itching ;  and  trouble- 
some sneezing  is  often  excited.  In  a  few  days  this  condition 
subsides  entirely  with  a  copious  secretion  of  mucus.  The 
affections  of  the  nose  which  occur  during  the  papular  erup- 
tions are  much  more  common  than  the  preceding.  At  which 
time,  the  hair  follicles  inside  the  nostrils  form  pustules  or 
ulcers,  on  which  the  pus  and  mucus  dry  into  very  irritating 
scabs,  that  bleed  when  rubbed  oft*.  Fissures  open  around 
the  margins  of  the  nostrils  now  and  then,  and  mucous 
patches  form  on  the  alse  nasi.  These  sores  and  fissures  are 
exceedingly  painful  and  obstinate,  and,  if  neglected,  excite 
inflammation  of  the  periosteum  or  perichondrium  of  the 
septum  narium,  which  runs  on  sometimes  to  limited  necrosis 
of  the  bone  and  cartilage. 

Necrosis  of  the  delicate  bones  of  the  nose  is  more  frequent 
at  a  later  period  of  the  disease,  when  five  or  six  years  have 
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elapsed  since  contagion.  The  mucous  membrane  and  perios- 
teum thicken  by  gummy  cellular  formations,  ulcerate  slowly, 
and  expose  the  bone  or  cartilage  at  two  or  three  places, 
which  necrose,  and  come  away  piecemeal,  causing  a  pecu- 
liarly foul  smell  and  purulent  discharge, — 

Syphilitic  O^cpna,  which  continues  so  long  as  the  ulceration 
of  the  periosteum  and  mucous  membrane  goes  on.  While  it  is 
in  progress  the  voice  becomes  thick  and  nasal,  and  the  patient 
is  much  plagued  by  the  foul  odor  he  bears  about  with  him. 
If  the  disease  is  not  checked  in  time,  the  whole  of  the  bones 
of  the  nose  are  destroyed  and  removed,  the  bridge  and  soft 
partB  sink  in  till  a  hollow  replaces  the  natural  prominence 
of  the  part.  The  periostitis  and  osteitis  extend  along  the 
vomer  downwards  to  the  mouth,  and  upwards  through  the 
spongy  bones  to  the  base  of  the  skull,  to  the  suture  in  the 
hard  palate,  and  to  the  ethmoid  bones.  In  time,  the  nose, 
mouth  and  pharynx  become  one  cavity,  lined,  when  cicatri- 
zation is  reached,  by  a  grayish  tough  membrane,  the  thin 
secretion  of  which  readily  dries  into  painful  crusts.  By  this 
destruction,  the  sense  of  smell  is  lost,  and  to  a  great  extent 
that  of  taste  also.  In  these  patients  the  yellowish  pallor  of 
the  complexion  is  well  marked,  which,  with  some  history  of 
previous  syphilis,  is  often  the  sole  evidence  of  the  origin  of 
the  disease.  Now  and  then  a  patch  of  serpiginous  ulcers 
may  coexist  on  the  skin. 

Necrosis  and  caries  of  the  nasal  bones  occur  both  in  ac- 
quired and  in  inherited  syphilis.  When  a  consequence  of 
the  latter  infection,  it  is  occasionally  seen  in  infants,  but  is 
more  common  in  later  childhood,  at  the  time  when  the  eyes 
and  teeth  are  attacked. 

The  Larynx^  like  the  pharynx,  is  attacked  by  the  erythe- 
matous or  early  form  of  syphilis,  as  well  as  by  later  or  ter- 
tiary lesions.  The  later  have  long  been  known  ;  the  early 
forms,  on  the  contrary,  have  been  suspected,  but  only  accu- 
rately observed  since  the  introduction  of  the  laryngoscope. 

Early  Forms. — According  to  Gerhardt  and  Roth,*  they 

'  Virchow's  Archiv.,  Bd.  xxi,  S.  10,  1861.  Siedel,  also,  in  the  Jenaer 
ZeiUcbrift  for  Medizin,  S.  489,  describes  a  papule  of  the  trachea  seen  by  the 
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are  commonly  met  with  at  the  time  of  the  papular  eruptions 
of  the  skin,  and  are  usually,  though  not  always,  associated 
with  similar  affections  of  the  fauces  and  tonsils.  They  may 
be  divided  into  two  varieties — simple  catarrh^  with  superfi- 
cial ulceration,  or  now  and  then  superficial  oedema,  and  Jlat 
papules^  that  in  rare  instances  become  prominent  tubercles. 

Simple  Catarrh, — This,  according  to  Virchow'  and  others, 
the  most  usual  early  affection  of  the  larynx,  was  met  with 
by  Eoth  only  twice  in  eleven  cases  of  laryngeal  affection  in 
patients  with  papular  eruption.  It  consists  of  general  rosy 
reddening  of  the  mucous  membrane,  extending  over  the  in- 
terior of  the  larynx.  The  congestion  is  generally  confined 
to  a  part  only  of  the  surface,  while  the  rest  retains  its 
ordinary  aspect.  Superficial  erosions,  or  small  ulcers,  of 
the  mucous  membrane  are  very  frequent  accomj)animents  of 
this  inflammatory  catarrh.  They  are  scattered  over  the  sur- 
face of  the  epiglottis  and  neighboring  parts,  particularly  on 
the  fold  between  the  epiglottis  and  the  tongue.  Partial  oede- 
ma, or  swelling  of  the  mucous  membrane  lining  the  larynx 
and  false  vocal  cords,  sometimes  accompanies  this  catarrh, 
but  is  not  severe  enough  to  cause  dyspnoea.  The  symptoms 
of  this  affection  are  hoarseness,  sense  of  dryness,  and  now 
and  then  a  little  pain  in  the  throat.  When  left  to  itself,  the 
catarrh  subsides  in  a  few  weeks,  and  the  larynx  recovers  its 
usual  state ;  unless  a  relapse  happen,  then  the  catarrh  bo- 
comes  very  slow  and  obstinate. 

Flat  Papules  were  present  in  nine  of  the  cases  presented  by 
Gerhardt.  They  appear  as  reddish  circumscribed  elevations 
on  the  mucous  membrane  of  the  false  vocal  cords,  or  of  the 
arytenoid  cartilages  (Tiirck)*  and  are  usually  confined  to  the 
upper  part  of  the  larynx.  They  do  not  suppurate  or  secrete 
any  discharge,  and  seldom  attain  a  great  size.  After  a  few- 
weeks,  even  if  no  treatment  is  pursued,  they  dwindle  and 

laryngoscope  opposite  the  fourth  ring,  in  a  man  having  mucous  papules  of 
the  fauces,  anus,  and  foreskin,  and  general  rupial  eruption.  Quoted  in  Tir- 
chow  and  Hirsch's  Jahresb.,  p.  497.     1866. 

1  Ueber  der  Natur  der  Constitutionellen  Syphilis,  1869. 

*  Article  on  the  Larynx,  in  Zeissl's  Constitut.  Syphilis,  p.  228. 
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turn  white,  leaving  their  traces  for  some  time.  The  symp- 
toms of  these  papules  are  confined  to  hoarseness,  in  extreme 
cases  to  complete  aphonia,  sometimes  sudden  in  appearance, 
absence  of  pain,  cough,  and  expectoration.  When  the  pap- 
ules subside,  the  symptoms  depart,  and  the  voice  is  re- 
stored. 

TTie  Later  Affections  of  the  Larynx. — A  chief  one  of  these 
is  slow  thickening  of  the  submucous  tissue,  which  becomes 
hard,  pale,  and  uneven  at  points.  The  induration  does  not 
extend  over  the  whole  larynx  at  first,  but  begins  in  patches, 
and  spreads  irregularly  over  the  surface.  Slight  accidental 
irritation  kindles  ulceration  in  these  indurated  parts,  which 
extends  slowly  from  place  to  place,  destroying  the  mucous 
membrane,  and  penetrating  the  subnmcous  tissue,  forming 
deep  ulcers,  irregular  in  outline,  and  covered  with  a  viscid 
secretion.*  The  mucous  membrane  around  these  ulcers  is 
red  and  slightly  swollen.  When  these  ulcers  heal,  they  leave 
tough  contracting  scars,  that,  if  much  loss  of  substance  has 
taken  place,  cause  great  distortion  of  the  larynx.  In  a  case 
of  Tiirck's,  where  the  arytenoid  cartilages  were  also  much 
destroyed,  the  vocal  cords  were  drawn  together,  till  but  a 
round  hole  remained  of  the  rima  glottidis.  Generally,  but 
according  to  Virchow,*  not  always,  these  ulcers  sink  deeply, 
and  cause  perichondritis,  whereby  the  subjacent  cartilage 
necroses,  and  remains  bare  at  the  bottom  of  the  ulcer ;  fur- 
ther extension  of  the  ulceration  loosens  these  necrosed  parts, 
which,  when  detached,  are  replaced  by  hard  fibrous  cica- 
trices. Riihle'  describes,  as  an  exceptional  occurrence  in 
this  cicatrizing  stage,  the  formation  of  cauliflower  growths, 
which  cover  the  whole  entrance  to  the  larynx. 

Seat. — By  far  most  frequently  these  ulcers  spread  over  the 
posterior  surface  of  the  epiglottis,  which  they  even  perforate 

■ 

*  For  instances,  see  Pleischl  and  Klob,  Wein^r  Med.  Wochenschrift,  1860, 
Nos.  8,  9,  10;  and  Wilks,  Path.  Trans.,  vol.  ix,  pp.  62,  272;  Van  Buren, 
New  York  Medical  Times,  No.  2,  1860;  Liston,  Path.  Trans.,  vol.  i,  p. 
47,  etc. 

s  Krankbafte  Geschwaiste,  Bd.  ii,  S.  418. 

•  Riihie:  Eehlkopf-Krankheiten,  S.  273.     Berlin,  1861. 
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or  totally  destroy.*  From  the  epiglottis,  the  ulceration 
spreads  "to  the  aryteno-epiglottidean  folds,  or  to  the  ary- 
tenoid cartilages ;  the  latter  are  frequently  also  the  seat  of 
independent  ulceration,  by  which  they  and  the  cartilages  of 
Santorini  are  sometimes  wholly  destroyed.  The  scars  of  the 
ulcers  extend  frequently  into  the  trachea,  or  upwards  to  the 
root  of  the  tongue  and  the  pharynx,  joining  those  parts.  The 
true  vocal  cords,  according  to  TUrck,  are  occasionally  beset 
with  ulcers,  independent  of  any  extension  from  above.  When 
the  disease  is  of  long  standing,  the  lymphatic  cervical  glands 
often  enlarge  indolently. ' 

Besides  chronic  induration  of  the  mucous  membrane,  ter- 
minating in  ulceration  and  necrosis  of  the  cartilage,  another 
change  occurs,  namely,  the  formation  of  nodules  or  tubercles 
in  the  submucous  layer,  which  Virchow  says  consists  of 
simple  mucous  tissue  (schleimgewebe).  They  form  projec- 
tions in  different  parts  of  the  larynx,  springing  commonly, 
according  to  Tiirck,  from  the  front  of  the  hinder  wall  of  the 
larynx ;  they  terminate  by  ulceration,  or  by  conversion,  into 
dense  fibroid  nodules,  which  are  permanent.  How  far  these 
nodules  are  dependent  on  syphilitic  action  is  still  in  doubt. 
Wilks*  describes  them  as  a  consequence  of  syphilis ;  Tiirck 
finds  them  to  be  very  rare. 

Symptoms, — The  voice  is  husky ;  there  is  often  pain  in  the 
larynx  as  well.  AVhen  ulceration  is  advanced,  there  is  ten- 
derness on  pressing  the  thyroid  cartilage,  or  on  swallowing. 
Besides  difficulty  of  breathing,  a  little  cough  troubles  the 
patient ;  it  is  usually  dry,  but  sometimes  there  is  frequent 
hawking  of  viscid  bloody  mucus. 

The  Course  of  this  aflfection  is  always  very  slow.  Disease 
of  the  larynx  is  generally  contemporaneous  with  syphilitic 
disease  elsewhere,  such  as  ulceration  of  the  pharynx,  perios- 
teal nodes,  and  general  aneemia.  This  variety  of  chronic 
laryngitis  is  frequently  the  cause  of  oedema  of  the  glottis, 
which  often  comes  on  rapidly  in  a  few  hours,  and  requires 


^  Lancereaux,  p.  410. 

*  Pathological  Anatomy,  p.  205. 
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laryngotomj  to  prevent  asphyxia.  Sestier^  collected  157 
cases  of  chronic  laryngitis,  in  which  oedema  glottidis  occurred 
fourteen  times  through  syphilitic  inflammation. 

Frequency  of  the  Disease, — Riihle^  says  that  in  100  post- 
mortems of  syphilitic  persons  in  Prague,  the  larynx  was  dis- 
eased in  fifteen.  Altenhofer^  noticed,  however,  only  twenty- 
five  cases  of  laryngeal  disease  among  1200  syphilitic  patients. 
It  is  asserted  that  the  male  is  more  often  attacked  than  the 
female  sex.  This,  Riihle  says  is  untrue,  while  Gerhardt  and 
Roth,^  from  the  number  of  women  among  their  patients,  sup- 
pose the  contrary  to  be  the  case. 

The  Diagnosis  depends  upon  the  presence  of  syphilitic 
disease  elsewhere,  on  the  absence  of  tubercular  disease,  and 
on  the  history  of  the  case.  Syphilitic  ulceration  spreads 
downwards  from  the  epiglottis  and  epiglottidean  folds  to- 
wards the  interior  of  the  larynx,  instead  of  commencing 
there  and  extending  upwards,  which  is  a  distinguishing 
character  of  tubercular  ulceration. 

In  the  Trachea  and  Bronchi^  Virchow*  and  Wilks,*  with 
others,  have  described  aifections  similar  to  those  of  the 
larynx,  namely,  strictures  and  ulcers  of  the  interior.  To  the 
former,  Virchow  attributes  some  of  the  lobular  pneumonia 
so  often  met  with  in  syphilitic  persons.  Stricture  of  the 
bronchi  is  rare;  but  VerneuiF  performed  tracheotomy  on  a 
young  man  25  years  old,  who  died  twenty-four  hours  after 
the  operation,  in  whom  the  left  bronchus  was  closely  con- 
tracted by  a  scar  reaching  along  its  interior,  from  the  trachea 
to  the  first  division.  The  other  parts  of  the  body  were  not 
examined,  but  the  history  of  syphilis  was  good.  The  chronic 
affection  of  the  bronchi  is  called — 

Syphilitic  Bronchitis^  and  is  characterized  by  ulcers  scat- 

'  Sestier,  quoted  by  Lancereaux,  p.  407. 
«  Rohle,  loc.  cit,  p.  275. 

*  Buhle  quotes  Altenhofer  in  the  Russische  Sammlung  fiir  Naturwissen- 
scbafte  und  Heilkunde,  Iter  fid.  Ites  heft. 

*  Virchow's  Archiv,  Bd.  21. 

'  Ueber  die  Natur  der  Constitutionelleh  Syphilis.     1859. 

*  Path.  Anat.,  p.  205;  see  also  Zeissl,  loc.  cit.,  S.  230. 
^  Union  MMicale,  p.  462.     1866. 
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tered  along  the  tubes,  which  cause  contractions  and  sears, 
or,  if  they  penetrate  deeply,  necrosis  and  calcification  of  the 
cartilaginous  rings.  The  ulcers  have  been  found  to  reach 
even  into  the  smallest  bronchi.  Lancereaux  quotes  a  case 
(p.  415)  of  a  young  man  suffering  under  general  syphilis, 
who  had  chronic  bronchitis  for  a  year  before  his  death.  In 
his  lungs  there  was  found,  post-mortem,  a  series  of  ulcers, 
extending  from  a  little  below  the  bifurcation  of  the  bronchi 
to  their  smallest  ramifications,  where  the  ulcers  became  con- 
tinuous with  each  other.  There  were  no  tubercles  in  the 
lungs,  though  the  bronchi  was  charged  with  pus ;  the  trachea 
was  unaffected,  but  small  ulcers  were  scattered  over  the  mu- 
cous membrane  of  the  larynx. 

The  coulee  of  this  bronchitis  is  slow,  and  attracts  at  first 
little  attention ;  there  is  troublesome  cough,  with  expectora- 
tion of  muco-pus,  occasionally  streaked  with  blood ;  tick- 
ling sensation  referred  to  the  sternum,  now  and  then  painful 
attacks  of  dyspnoea  take  place ;  emaciation,  general  debility, 
exhaustion,  and  death,  should  the  disease  be  untreated,  are 
the  termination. 

Asthma  is  attributed  to  syphilis,  when  spasm  is  excited 
by  the  irritation  of  an  ulcer  or  inflammation  of  the  lining 
membrane  of  the  larnyx.  Dyspnoea  is  caused  by  the  oedema 
now  and  then  accompanying  the  laryngitis.  Stricture  from 
contraction  of  ulcers  in  the  trachea  occasionally  produces 
violent  dyspnoea,  and  even  death.  Zambaco  quotes  a  case 
of  Moissenet,  reported  to  Soc.  Med.  des  Ilopitaux  for  1858, 
where  death  was  so  produced.  Piorry,  in  a  monograph  on 
the  subject,  and  Virchow  in  his  Constitutional  Syphilis,  also 
relate  cases  of  this  ulceration  being  attended  by  attacks  of 
dyspnoea. 

The  Lungs  {Syphilitic  Phthisis), — The  same  changes  are  de- 
scribed to  take  place  in  the  lung  that  attack  the  other  vis- 
cera, namely,  interstitial  fibrous  inflammation,  and  gummy 
nodular  deposits.  These  changes  are  at  present  imperfectly 
understood.  Instances  of  gummy  nodules  have  been  re- 
corded by  many  observers,  among  which  those  of  Virchow, 


CHANGES    IN   THE   LUNG.  149 

Pleischl  and  Klob,  and  Wilks^  may  be  cited.  Lancereaux,* 
who  ha8  collected  ten  cases  of  nodules  in  the  lung,  finds 
that  they  have  no  predilection  for  any  part  of  the  organ. 
These  deposits,  sometimes  single,  more  often  multiple,  occur 
as  roundish,  gray,  or  yellowish-white  masses,  of  a  size  be- 
tween a  pea  and  a  small  walnut.  Their  consistence  is  firm, 
slightly  yielding,  with  cheesy  degeneration  in  their  midst. 
The  parts  of  the  lung  around  them  are  hard,  elastic,  imper- 
meable to  air,  and  therefore  not  crepitant.  Fibrous  adhe- 
sions of  the  pleura  and  lung  to  the  diaphragm  or  th^  ribs, 
are  very  frequent  accompaniments  of  these  hard  masses  in 
adults,  and  fibrous  adhesions  with  gummy  masses  in  their 
midst  have  been  met  with.  Von  Barensprung,'  quoting  De- 
paul,  Lebert,  and  others,  for  instances  of  the  gummy  soften- 
ing of  the  lung,  records  four  cases  of  his  own  where  the  lungs 
were  the  subject  of  the  solid  cheesy  formations.  Virchow 
says  that  the  children  whose  lungs  contain  nodules  have 
been  prematurely  born.  There  is  great  uncertainty  about 
the  specific  nature  of  these  aftections  of  the  lung.  Virchow 
is  unable  to  trace  anything  in  their  structure  in  which  they 
diflfer  from  solid  deposits  of  lobular  pneumonia,  met  with  in 
non-syphilitic  persons.  He  lays  great  stress  on  the  absence 
of  an  origin  of  these  masses  from  cellular  tissue,  and  their 
evident  connection,  in  some  cases,  with  the  bronchial  tubes. 
He  nevertheless  is  inclined  to  believe  that  syphilis  was  the 
originator  of  the  changes  in  the  lung,  though  they  do  not 
display  any  special  character  peculiar  to  that  disease.*  Beer* 
also  describes  two  instances  of  parts  of  the  lung  in  syphilitic 
persons  being  pervaded  by  tough  fibrous  induration.  These 
parts  were  connected  with  tough  pleuritic  adhesions  of  the 
surface  of  the  lung  to  the  chest-wall,  but  he  acknowledges 
thei!«  was  nothing  very  characteristic  of  syphilis  in  them. 
Wagner**  relates  some  cases  of  interstitial  induration  occur- 
ring in  new-born  children. 

1  Path.  Trans.,  vol.  ix,  p.  66.       *  Lancereaux,  p.  403. 

•  Die  Hereditare  Syphilis,  1864.  *  Krankhafte  Geschwulste,  Bd.  2,  S.469. 
»  Eingeweide  Syphilis,  S.  149.     TQbingen,  1867. 

*  Archiv  der  Heilkunde,  1868. 
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Dr.  Herman  Weber,  in  the  Path.  Trans.,  1866,  p.  157,  de- 
scribes a  ease  where  the  disease  in  the  lungs,  the  liver,  the 
membranes  of  the  brain,  and  periosteum  of  the  sternum  were 
attributed  to  syphilis.  The  lungs  were  firmer  and  heavier 
than  natural.  Section  showed  them  to  be  studded  every- 
where with  pale  yellow  masses  of  serai-coagulated  lymph, 
squeezed  out  of  the  lymphatics.  The  lymphatic  ducts  were 
much  distended  with  a  creamy  fluid.  There  was  also  in- 
crease of  the  connective  tissue  between  the  lobules  and  round 
the  s^nall  bronchial  tubes  and  lymphatics.  The  bronchial 
glands  were  much  enlarged,  and  filled  with  fatty  fiuid.  The 
liver  was  of  average  size  and  weight,  but  studded  on  the 
surface  and  through  its  interior  with  roundish  masses,  deep- 
red  in  the  centre,  yellowish  and  fading  into  liver-tissue  at 
the  circumference.  They  were  of  about  the  same  consist- 
ence as  the  liver  itself.  By  the  microscope  they  were  shown 
to  be  recently  formed  connective  tissue.  This  specimen  was 
supposed  by  Dr.  Weber  to  furnish  an  example  of  the  early 
stage  of  syphilis,  prelimiliary  to  cirrhosis  and  gummy  for- 
mation. 

The  Symptoms  are  mainly  those  of  phthisis,  and  closely 
resemble  those  of  tubercular  phthisis,  by  the  wasting,  fre- 
quent cough,  expectoration,  sometimes  even  copious  sweating 
and  fever  that  the  chronic  lobular  pneumonia  and  bronchitis 
with  softening  of  the  deposits  produce.  The  physical  signs 
are  negative;  harsh  breathing,  and  moist  rhonchi,  with 
cavernous  respiration,  when  the  nodules  soften  into  irregular 
cavities,  with  absence  of  dulness  at  the  apices,  constitute  the 
signs  of  this  disease  in  the  lung. 

The  Diagnosis  of  the  syphilitic  source  of  the  disease  mainly 
depends  in  such  cases  on  the  previous  history  of  the  patient, 
and  the  presence  of  syphilis  in  other  parts  of  the  body.  The 
benefit  this  form  of  disease  in  the  lungs  derives  from  specific 
treatment,  is  an.  extremely  valuable  aid  in  distinguishing 
these  cases  from  ordinary  phthisis. 

SUMMARY. 

The  Nose. — Catarrhal  inflammation  of  the  lining  mem- 
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brane  is  frequent  during  the  eariy  eruption  of  the  skin.  The 
symptoms  are  redness,  dryness,  and  itching,  followed  by 
copious  secretion  of  mucus.  Follicvlar  ulcers  inside,  and 
fissures  around  the  nostrils,  occur  with  the  papular  eruptions. 
Periostitis  and  necrosis'  of  the  delicate  bones  of  the  nose  is 
a  very  con^mon  late  sequela  of  the  disease.  This  continued 
ulceration  produces  a  putrefying  fetid  discharge,  ozoena^ 
that  is  very  obstinate.  The  nose,  mouth,  and  pharynx,  by 
extension  of  this  periostitis  ani  necrosis,  become  a  common 
cavity,  in  which  the  senses  of  taste  and  smell  are  greatly 
lost.  This  sequela  of  syphilis  is  met  with  in  adults  and  in 
children  suffering  from  inherited  syphilis,  at  8  or  9  years  of 
age. 

The  Larynx  suffers  by  early  erythematous  and  late  ^dcer' 
ative  varieties  of  disease,  contemporaneously  with  other  parts 
of  the  body.  The  early  forms  are  simple  catarrh  and  fiat 
papuleSy  the  former  being  often  accompanied  by  partial 
oedema  of  the  larynx ;  the  late  forms  are  slow  thickening  of 
the  submucous  tissue^  spreading  irregularly ;  ulceration  of  this 
oedematous  tissue,  and  healing  of  the  ulcers  into  tough  con- 
tracted scars.  Again,  perichondritis  and  necrosis  of  the 
laryngeal  cartilages  are  often  set  up  by  this  ulceration,  pro- 
ducing deformity  and  loss  of  the  voice,  while  the  contracting 
scars  obstruct  the  larynx,  and  cause  death  by  asphyxia. 
Lastly,  nodules  form  in  the  submucous  tissue  that  projects 
into  the  interior  of  the  larynx ;  these  are  very  rare,  and  not 
wholly  dependent  on  syphilis.  They  may  ulcerate  or  remain 
in  an  indolent  condition. 

The  Trachea  is  similarly  affected  by  papules,  contracting 
ulcers,  and  necrosis  of  the  rings.  In  the  bronchi^  chronic 
bronchitis^  causing  numerous  ulcers,  is  attributed  to  syphilis, 
when  occurring  in  syphilitic  persons,  without  other  obvious 
cause. 

The  Lungs  are  attacked  by  changes  identical  with  those 
of  other  viscera.  Interstitial  Fibrous  Inflammation  and 
Gummy  Nodules  are  best  ascertained  to  belong  to  syphilis. 
The  latter  are  generally  multiple  roundish  gray  masses, 
between  a  pea  and  a  small  walnut  in  size.    The  lung  around 
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these  masses  is  hard  and  impermeable  for  a  short  distance. 
The  interstitial  inflammation  has  been  imperfectly  studied. 
It  probably  arises  by  increase  of  the  cellular  tissue  along 
some  of  the  bronchi  and  bloodvessels,  causing  cords  and 
induration  of  a  small  circumscribed  space  in  the  lung.  They 
have  been  seen  most  unmistakably  in  infants,  but  also  in 
adults.  When  the  disease  makes  active  progress,  it  causes 
what  has  been  called  syphilitic  phthisis^  and  is  marked  by  loss 
of  flesh  and  strength,  sweating,  cough,  pallor,  occasional 
attacks  of  pleurisy,  harsh  breathing,  and  moist  rhonchi,  but 
dulness  at  the  apices  is  wanting ;  these  symptoms  are  usually 
rapidly  relieved  by  iodide  of  potassium. 


SYPHILIS. 


CHAPTER  VII. 

BONES.  MUSCLES,  TENDONS,  JOINTS,  HEART,  ANii  GREAT 

BLOODVESSELS. 

Syphilitic  Affections  of  the  Bones  and  Periosteum. — In  the 
early  period  of  syphilis,  rheumatic  pains,  often  of  a  very 
severe  kind  (Dolores  osteocopi),  are  referred  to  the  bones. 

Tlie  Symptoms  of  these  consist  in  violent  aching,  intermit- 
tent pain,  sometimes  attacking  the  patient  only  at  night, 
more  often  by  day  also,  but  worse  at  night.  The  nocturnal 
exacerbation  is  attributed  by  some  to  the  warmth  of  the  bed 
increasing  the  circulation  of  the  blood  through  the  capilla- 
ries of  the  surface  ;  others  assign  some  peculiar  meteorologi- 
cal influence  of  the  daily  cycle  as  the  cause.  Patients,  whose 
occupation  compels  them  to  work  at  night  and  sleep  by  day, 
commonly,  though  this  rule  has  exceptions,  have  the  time 
of  severity  altered  from  night  to  day,  the  pain  being  most 
intense  by  day,  but  subsiding  when  night  approaches.  Pres- 
sure, instead  of  Aggravating  these  pains,  often  relieves  them 
momentarily. 

These  painful  points  are  scattered  over  the  superficial 
bones.  Those  most  often  attacked  are  the  forehead,  ster- 
num, clavicle,  ulna,  and  tibia,  pretty  much  those  selected  for 
the  growth  of  nodes  at  a  later  epoch  of  the  disease.  Besides 
the  bones,  the  shoulders,  elbows,  and  nape  of  the  neck  are 
attacked,  sometimes  simultaneously,  sometimes  successively. 
The  pains  are  readily  controlled  by  proper  treatment ;  if  un- 
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treated,  their  course  is  very  uncertain.  When  they  manifest 
themselves  at  the  outset  of  the  disease,  they  usually  cease 
when  the  cutaneous  eruption  is  fairly  out.  Commonly,  there 
is  n6  swelling  or  heat  at  the  painful  places,  hut  when  the 
pains  are  very  severe,  nodes  now  and  then  form  at  this  early 
period.  Bassereau'  mentions  a  young  man,  who  three  months 
after  infection  had  a  vesicular  syphilide  widely  spread  over 
the  body,  accompanied  by  agonizing  pain  at  the  left  parietal 
eminence,  where  presently  a  round,  slightly-fluctuating,  tumor 
formed,  that  subsided  after  fourteen  days'  mercurial  treat- 
ment, though  nocturnal  pain  appeared  elsewhere,  notably  in 
the  knee.  Similar  cases  are  mentioned^  by  others.  The  fol- 
lowing is  a  good  instance  of  the  kind :  among  my  out-patients 
of  October,  1864,  J.  K.,  22,  house-painter,  presented  himself 
with  the  indurated  scar  of  a  sloughing  chancre,  that  had 
healed  before  hardening,  and  had  been  treated  at  another 
hospital.  When  applying  to  me,  he  had  papular,  scaly,  and 
pustular  eruption,  enlarged  glands  of  the  neck,  a  painful  cir- 
cumscribed oval  swelling  on  the  shaft  of  the  left  ulna,  pain 
and  tenderness,  without  swelling,  at  one  point  of  the  fore- 
head, besides  severe  headache,  and  flying  rheumatic  pain 
elsewhere.  All  the  symptoms  were  rapidly  alleviated  by 
mercury,  and  completely  disappeared  with,  the  continued 
use  of  that  medicine.  From  then  till  the  autumn  of  1865, 
he  was  free  from  symptoms ;  in  the  spring  and  winter  of 
1866,  and  June,  1867,  he  had  relapses  of  his  periosteal  pains. 
In  other  respects  he  has  had  fair  health  since  his  first  attack. 
In  this  case,  the  node  formed  on  the  ulna,  probably  within 
three  months  after  infection. 

Most  persons  suffer  pains  of  this  kind  to  some  extent 
during  the  outbreak  of  the  early  eruptions ;  but  seldom  of 
so  severe  a  kind  as  in  the  case  just  related.  They  are  in 
some  way  related  to  the  aflfections  of  the  bones  which  take 
place  in  the  later  stages  of  syphilis,  that  fortunately  are 
much  less  general  in  occurrence.     This  early  pain  is  distin- 

1  Affections  de  la  Peau  Symptomatiques  de  la  Syphilis,  p.  895.     1852. 
*  Lancereaux,  p.  182.     1866. 
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guished  from  the  pain  accompanying  the  later  affections,  by 
its  unsettled  character  in  the  bone  ;  the  pain  is  fixed  at  the 
seat  of  the  mischief,  and  increases  with  the  spread  of  the 
enlargement. 

Ijate  affections  of  the  bones  are  rarely  met  with  before  the 
stages  pf  syphilitic  eruption  are  past,  and  two  or  more  years 
have  elapsed  since  infection.  In  exceptionally  rapid  progress 
of  the  disease,  the  bones  may  be  attacked  much  earlier,  but 
in  such  cases,  the  course  is  in  other  respects  also  more  severe 
and  rapid ;  commonly  a  pustular  eruption  is  present,  and 
many  tissues  are  attacked  simultaneously  with  the  bones 
and  periosteum. 

Course  and  Symptoms, — These  swellings  are  best  perceived 
on  the  subcutaneous  parts  of  the  bofles.  They  are  observed 
most  frequently  on  the  shin,  the  collar-bone,  the  frontal  and 
other  bones  of  the  skull,  the  ulna,  and  the  ribs.  In  the 
skull,  the  node  forms  sometimes  between  the  endocranium 
and  the  bone,  where,  making  a  projection  beneath  the  dura 
mater,  it  compresses  the  brain,  and  causes  convulsions  or 
paralysis.  Pain  is  usually  the  first  symptom,  and  may  con- 
tinue some  weeks  before  any  swelling  at  the  painful  part 
shows  morbid  action  is  going  on.  This  pain  is  aching,  acute, 
often  throbbing,  sometimes  even  agonizing.  Like  the  early 
rheumatic  pain,  it  is  generally  increased  at  night.  On  the 
other  hand,  unlike  that,  it  is  accompanied  by  tenderness  of 
very  marked  kind  at  the  seat  of  pain.  Besides  pain  from 
the  local  action,  severe  pain  is  sometimes  the  consequence  of 
an  enlargement  of  the  bone  pressing  on  a  nerve-trunk ;  the 
superior  maxillary  nerve  is  thus  sometimes  compressed  by  a 
node  in  the  infraorbital  canal,  and  paralysis  of  the  muscles 
of  the  face  occasionally  results  from  the  disease  of  the  petrous 
part  of  the  temporal  bone  compressing  the  facial  nerve. 

There  are  two  processes  which,  acting  in  various  ways, 
produce  the  changes  met  with  in  the  bone,  or  between  it  and 
the  periosteum  ;  the  first  is  slow  inflaimnation^  the  second,  a 
special  development  of  gammy  outgrowth.  The  inflammatory 
process  is  often  at  work  without  the  other,  but  gummy 
growths  always,  by  their  presence,  call  the  first  into  action 
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in  the  neighboring  parts.  The  eiFects  of  these  processes 
are — Nodes  of  the  surface,  caries  and  necrosis  of  the  substance, 
both  processes  of  an  inflammatory  kind;  and  gummy  out- 
growths^ the  specific  formation  of  syphilis. 

Nodes  {tophi^  syphilitic  periostitis). — A  small  area  of  the 
periosteum,  in  its  vascular  layer  next  the  bone,  becomes  red 
and  congested ;  the  contiguous  vessels  of  the  bone  itself  are 
also  engorged,  and  contribute  their  share  to  the  change  about 
to  take  place.  Presently,  the  membrane  at  this  inflamed 
area  is  thickened,  and  lifted  from  the  bone  by  serum  and  a 
new  formation  of  cellular  tissue  similar  to  the  simple  tissue 
of  granulations.  Swelling  results,  often  fluctuating  and  ex- 
tremely  tender  when  handled.  In  a  short  time  the  swelling 
becomes  firmer  and  larger,  forming  a  protuberance  genei-ally 
oval  in  shape,  and  varying  in  size  from  a  bean  to  a  portion 
of  a  small  orange.  The  margins  of  the  swelling  are  lost  in 
the  surrounding  tissue.  In  a  short  time  the  congestion  may 
altogether  subside,  and  the  fluid  disappear.  Usually,  how- 
ever, the  bone  beneath  these  swellings  is  thickened  during 
the  chronic  congestion  of  its  tissue,  by  the  layer  of  ill- 
organized  cellular  granulation-tissue  on  the  surface  becom- 
ing a  plate  of  rough,  hard,  ivory-like  bone  (syphilitic  exos- 
tosis), which  can  often  be  scaled  oft'  from  the  original  bono 
on  which  it  has  grown.  During  this,  the  ordinary  process, 
acute  inflammation  now  and  then  sets  in,  the  skin  grows  red 
and  hot,  and  the  pain  much  increases.  The  swelling  then 
changes  to  an  abscess,  that,  when  open,  leaves  a  very  obsti- 
nate and  irritable  ulcer,  and  necrosis  of  the  exposed  bone. 
Periostitis  is  often  set  going  beneath  chronic  syphilitic  ulcers 
of  the  skin,  if  they  happen  to  spread  over  a  subcutaneous 
bone,  when  the  bone  gets  thickened  by  a  permanent  layer  of 
dense  rough  bone. 

The  spedfic  gummy  periostitis  is  often  associated  with  the 
preceding  local  inflammations.  The  anatomical  changes  are 
then  somewhat  diflferent,  and  the  course  a  slower  one.  In 
this  form  the  newly-created  tissue  varies  from  the  consist- 
ence of  liquid  glue  to  that  of  cheese,  and  is  composed  of  a 
meshwork  of  fibres,  the  spaces  of  which  are  filled  with  cells 
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undergoing  fatty  degeneration,  and  serous  fluid.  This  new 
tissue  degenerates  in  three  ways :  it  shrinks  into  fatty  opaque 
masses  after  the  fluid  part  is  absorbed ;  it  liquefies  ahnost 
wholly  into  puriform  fluid,  accompanied  by  suppuration  and 
abscess,  as  before  described ;  lastly,  it  is  slowly  reabsorbed, 
while  its  place  is  taken  by  more  active  cellular  tissue,  that 
ossifies  into  bone.  Thus  the  presence  of  gummy  formations 
along  with  the  periosteal  or  osteal  inflammation,  does  not 
materially  interfere  with  the  result.  It  is  a  tissue  destined 
to  destruction,  and  its  presence  excites  changes  of  a  more 
active  kind,  which  furnish  the  prominent  symptoms  of  the 
affection.  Violent  inflammatory  action  is  not,  however, 
always  the  consequence  of  gummy  periostitis.  It  often  be- 
gins first ;  and  these  gummy  nodules,  or  collections,  form  in 
the  midst  of  the  ordinary  irritative  inflammation. 

Caries  and  Necrosis. — Changes  of  structure  within  the 
bone,  as  on  the  surface,  always  begin  in  the  vascular  tissue, 
in  the  medullary  lining,  the  Haversian  spaces,  canals,  and 
cancelli.  This  action  may  produce  limited  necrosis  of  a 
bone,  through  its  nutrition  being  destroyed  by  ulceration  of 
the  superjacent  soft  parts.  The  commonest  examples  of  this 
are  the  thin  bones  of  the  hard  palate,  of  the  nasal  passages, 
and  the  thyroid  cartilage  in  laryngeal  disease.  More  rarely, 
thin  layers  of  the  tibia  or  frontal  bone  are  the  parts  so  de- 
stroyed. Another  form  of  bone  disease  is  the  so-called  dry 
caries.  This  consists  of  a  peculiar  wasting  of  the  bone.  Xo 
fluid  forms  between  the  periosteum  and  bone;  the  latter 
separates  from  the  periosteum  by  absorption,  forming  a  pit 
or  depression,  which,  can  be  felt  through  the  skin.  This 
form  occurs  chiefly  on  the  frontal  and  parietal  bones.  ^ 

In  the  bones  of  the  head,^  the  process  often  begins  at  iso- 
lated spots  on  both  surfaces  of  the  bone,  proceeding  most  rap- 
idly and  extensively  at  the  external  surface.  Action  com- 
mences by  the  processes  of  cellular  tissue  which  pass  into 
the  medullary  canals  from  the  pericranium  or  endocranium 


*  H.  Lee,Path.  Trans.,  vol.  x,  p.  8;  Wilks,  ditto,  vol.  xii,  p.  216. 

*  Virchow :  Uober  der  ConstitutioneHen  Syphilis.     1859. 
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increasing  in  size,  while  bone-tissue  is  cleared  away  before 
them.  Presently  a  shaUow  funnel-shaped  pit  is  formed  on 
the  surface  of  the  bone,  filled  with  a  tissue  consisting  more 
of  cells  than  fibres.  Besides  this  pit,  the  canals  radiating 
from  the  starting-point  are  opened  up  in  a  similar  manner ; 
those  lying  on  the  surface  are  converted  into  tortuous  grooves, 
A  bone  so  altered,  presents,  when  macerated,  the  worm-eaten 
appearance  of  the  skulls  preserved  in  the  museums.  This  is 
not  the  only  change.  While  this  excavation  and  tunnelling 
is  going  on,  a  change  of  opposite  character  is  developed  in 
the  osseous  tissue  of  the  neighborhood :  that  is  condensed, 
the  cavities  are  filled  with  calcareous  matter,  and  the  thick- 
ness of  the  bone  increases  by  rapid  development  of  smooth, 
hard  bone  on  its  surface.  By  this  means  an  irregular  wall, 
or  elevation,  of  bone  is  formed  around  the  excavation,  of 
sufficient  height,  in  some  cases,  to  be  readily  felt  through 
the  scalp.  The  tunnelling  and  the  condensation  round  the 
tunnelling  are  not  confined  to  the  more  superficial  parts,  but 
spread  through  the  whole  thickness  of  the  bone,  obliterating 
the  distinction  between  table  and  diploe.  Gummy  nodules 
often  occupy  some  of  the  hollows  excavated  by  the  dry 
caries,  out  of  which  they  may  project  above  the  surface,  and 
form  even  large  masses.  When  this  is  the  case,  their  cover- 
ings slowly  ulcerate,  allow  the  gelatinous  matter  to  escape, 
and  leave  rugged  cavities,  in  which  parts  of  the  bone  that 
have  undergone  condensation  remain  firmly  adherent  to  the 
skull,  without  possessing  sufllicient  vitality  to  form  new  bone 
for  closing  the  cavity.  In  this  way  necrosed  patches  remain 
open  for  many  years.  Sometimes,  however,  the  dry  caries 
does  not  begin  until  the  gummy  deposits  are  undergoing  dis- 
integration and  reabsorption.  The  termination  of  these  af- 
fections is  usually  long  deferred  if  left  to  nature ;  but  unless 
far  advanced,  they  rapidly  yield  to  treatment.  Necrosis  and 
ulceration  are  not  the  invariable  accompaniments  of  these 
slow  changes  in  the  bone ;  periostitis  may  thicken  the  bone 
for  a  considerable  part  of  its  lerigth  or  breadth,  and  render 
it  even  double  its  natural  thickness,*  or  form  prominent  tu- 

i  Yircbow :  KraiikhaOe  GescbwUlste,  Bd.  2,  S.  405. 
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mors,  which  nearly  encompass  the  bone.  In  a  young  woman, 
suftering  from  long-standing  syphilis,  the  frontal  bone  ex- 
panded into  a  mass  several  inches  across,  by  gummy  forma- 
tion in  the  diploe.  It  was  checked  and  diminished  from 
time  to  time,  but  never  entirely  removed ;  eventually  it 
caused  the  patient's  death.* 

The  foregoing  shows  that  the  affections  of  the  bones  in 
syphilis  seldom  produce  softening  and  suppuration,  and  their 
action  is  almost  wholly  confined  to  producing  fibrous  tissue 
and  new  irregular  bone ;  suppurative  inflammation  is  excited 
only  when  some  of  the  old  or  new  bone  dies,  and  irritates 
the  living  tissue  like  a  foreign  body. 

Diagnosis. — The  structural  changes  of  the  bones  in  syphilis 
are  usually  easily  distinguished  from  those  produced  by  other 
causes.  They  attack  the  superficial  bones,  the  shaft  and 
denser  parts,  rather  than  the  articular  ends  or  cancellous 
parts.  They  are  very  slow  in  progress,  accompanied  by  much 
pain,  and  last  a  very  long  time.  They  are  common  in  mid- 
dle life,  when  scrofulous  aflfections  are  rare.  Their  processes 
of  ulceration  and  induration  distinguish  them  from  malig- 
nant disease  or  general  softening  (osteo-malacia). 

Inflammation  of  the  Articular  End  of  the  Bones. — Richet 
attributes  to  syphilis  the  sharp,  violent  pain  and  swelling 
that  was  soon  followed  by  effusion  into  the  joint,  which  he 
noted  to  take  place  twice  in  the  lower  end  of  the  femur,  and 
once  in  the  upper  end,  of  patients  suffering  at  the  time  with 
long-existi ng  syphilis.  Lancereaux  relates  a  case  where  symp- 
toms of  this  kind  attacked  the  right  elbow-joint.  Rest  and 
iodide  of  potash  given  freely  soon  quelled  the  inflammation 
and  removed  the  eifiision. 

The  Joints  are  very  rarely  attacked  by  syphilis.  From  the 
rarity  of  the  affection  little  is  known  about  them.  Richet* 
and  Follin'  describe  two  lesions  of  the  joints.  The  first 
consists  of  gummy  deposit  in  the  fibrous  capsule,  but  out- 

'  Boys  de  Loury :  Gaz.  H^bdomadaire,  p.  632.     1860. 

'  Richet:  M^moires  de  TAcad^mie  de  M6decine,  xvii.     1858. 

*  Follin,  loc.  cit,  p.  714. 
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side  the  synovial  membrane.  This  change  produces  conges- 
tion of  the  synovial  membrane,  and  effusion  of  serosity  into 
the  interior  of  the  joint.  According  to  Coulson,*  creeping 
tertiary  ulcers  have  penetrated  the  synovial  membrane.  This 
affection  has  been  observed  hitherto  only  in  the  knee,  during 
the  later  stages  of  the  disease.  Lancereaux'  relates  at  great 
length  the  post-mortem  of  a  woman,  both  of  whose  joints 
were  affected  with  firm  yellowish  infiltration  of  the  capsule. 
The  patient  had  also  deep  creeping  ulcers  of  the  skin,  ulcer- 
ation and  stricture  of  the  trachea  and  bronchi,  advanced 
contractions  and  nodular  formations  of  the  liver,  and  en- 
largement of  the  spleen.  Lancereaux  also  relates  another 
case  of  effusion  into  the  knee  in  a  patient,  while  suffering 
from  syphilis,  which  recovered  perfectly  by  perseveringly 
employing  anti-syphilitic  measures. 

The  Sf/mptoms  are  the  effusion  of  fluid  into  the  knee-joint, 
the  small  amount  of  pain,  and  that  chiefly  felt  at  night,  the 
small  tendency  to  form  adhesions  or  anchylosis,  and  the  slow 
course,  for  the  fluid  is  sometimes  reabsorbed  and  effused 
again  two  or  three  times  during  the  progress  of  the  disease. 
If  the  joint  is  handled,  the  fibroid  thickening  of  the  capsule 
can  be  felt,  and  its  irregularity  is  very  unlike  any  strumous 
affection.  Lastly,  in  those  cases  where  this  disease  has  hith- 
erto been  observed,  other  evident  syphilitic  affections  were 
well  marked. 

Obstinate  inflammation  of  the  synovial  lining  of  the  larger 
joints  is  not  infrequent  in  syphilitic  persons,  but  except  that 
iodide  of  potass  and  mercury  are  potent  remedies  in  relievj- 
ing  them,  these  affections  are  not  peculiar  to  syphilis. 

The  Muscles  and  Tendons, — ^Two  forms  of  syphilitic  disease 
take  place  in  muscles  as  in  other  organs:'  the  gummy  or 
nodular,  and  the  interstitial  diffused  forms. 

The  gummy  form  is  met  with  as  oval  tumors,  usually  ad- 
hering closely  to  the  muscular  fibres.     In  a  case*   of  Mr. 

1  Coulson :  Lancet,  vol.  i.     1868. 

'  Lancereaux,  loc.  cit.,  p.  246. 

»  Virchow's  Krankhafte  Geschwfilste,  Bd.  II,  S.  487. 

*  Pathological  Transactions,  vol.  xi,  p.  246. 
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Sydney  Jones's,  they  even  enveloped  the  muscular  fibres  in 
their  mass.  These  formations  have  been  found  in  most  of 
the  muscles  of  the  body.*  Bouisson^  has  seen  them  in  the 
stemo-mastoid,  vastus  externus,  and  the  laryngeal  muscles. 
The  muscles  of  the  upper  extremity  are  more  often  attacked 
than  any  others.  They  accommodate  themselves  to  some 
extent  to  the  contour  of  the  muscle,  and  form  very  fre- 
quently in  or  near  its  attachment  to  the  bones,  from  which, 
indeed,  they  sometimes  originate.  Their  size  varies  from 
that  of  a  pea  to  that  of  a  pigeon's  egg.  They  are  very  rarely 
single,  but  are  scattered  in  numbers  through  a  single  muscle, 
or  one  group  of  muscles,  and  they  are  never  observed  with- 
out syphilitic  disease  in  other  tissues  also ;  for  instance,  in 
the  bones,  dura  mater,  or  viscera.  On  section,  they  are  seen 
to  be  clearly  circumscribed,  grayish-red,  yellowish- white,  or 
dense  white  in  color;  usually  firm,  sometimes  gelatinous, 
homogeneous  or  fibrillated,  at  other  times  with  yellow, 
cheesy  masses  scattered  through  their  substance.^  Their 
histological  structure  consists  in  masses  of  round,  nucleated 
granulation-cells,  springing  from  the  cellular  tissues  between 
the  fasciculi.  These  cells  rapidly  degenerate  into  a  struc- 
tureless mass  of  granules  and  fatty  molecules  held  together 
by  a  stroma  of  fibres,  which  separates  them  very  imperfectly 
from  the  proper  muscular  tissue. 

The  Symptoms  are  not  very  distinct.  Pain  is  not  always 
present,  but  when  so,  it  is  usually  increased  at  night,  or  by 
contracting  the  muscle.  The  tumors  sometimes  can  be  felt, 
being  fixed,  according  to  Nelaton,^  if  the  muscle  is  contracted, 
and  movable  when  it  is  relaxed.  If  left  to  themselves,  they 
grow  slowly  larger,  but  if  treated,  commonly  disappear  in  a 
short  time. 

Interstitial  Inflammation  of  the  Muscles. — In  this  form  the 
muscular  fibres  become  welded  together  by  adventitious 


1  Dr.  Murchison  found  a  gummy  tumor  in  the  diaphragm,  with  numer- 
ous syphilitic  growths  in  the  viscera.     Path.  Trans.,  vol.  xiii,  p.  250. 
»  Gazette  M^icale,  pp.  643,  663.     18-16. 

•  Wagner:  Archiv  der  Heilkunde,  Bd.  vii,  S.  625. 

*  N61aton:  Gazette  des  Hopitaux.     1861. 
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cellular  tissue,  and  the  muscle  grows  permanently  contracted 
and  atrophied.  This  change  takes  place  especially  at  the 
attachments,  and  in  the  parts  near  the  tendons  and  fascise. 
These  muscular  nodules  are  sometimes  situated  close  under 
the  skin,  and  may  then  cause  obstinate  ulcers  on  the  surface, 
which  extend  into  the  tissue  beneath,  and  draw  together  the 
affected  muscle.  ZeissP  relates  a  case  where  the  knee  was 
flexed  to  a  right  angle  by  a  retracted  biceps.  After  the 
failure  of  other  treatment,  a  cure  was  obtained  by  the  use  of 
mercury  and  iodide  of  potash  for  several  months. 

The  tendons^  though  very  rarely  attacked,  are  affected 
similaily  to  the  muscles,  the  tendo  Achillis  and  the  long 
tendons  of  the  flexors  of  the  fingers  being  most  frequently 
the  seat  of  the  gummy  tumors.  Bouisson*  saw  a  nodule  in 
each  tendo  Achillis  close  to  the  heel  in  a  syphilitic  patient, 
which  disappeared  under  the  application  of  mercury  locally, 
and  iodide  of  potash  internally. 

The  hearty  being  a  muscular  organ,  is  affected  like  the 
other  muscles.  The  gummy  nodules  have  been  found  in  the 
substance  of  the  auricles,  ventricles,  and  the  papillary  mus- 
cles. Lancereaux^  gives  a  drawing  of  a  heart  with  these 
nodules  embedded  in  the  substance  of  the  ventricle,  and  in  a 
.  papillary  muscle,  where  it  is  surrounded  by  interstitial  iiidu- 
ration.  This  interstitial  induration  is  sometimes  the  only 
change  in  the  tissue.  Wagner*  describes  the  heart  of  a  still- 
born syphilitic  child,  where  the  substance  was  thickened, 
grayish-white,  and  hard,  and  Virchow  recites  others.  Ac- 
cording to  this  author,  too,  the  gummy  nodules  sometimes 
open  into  the  cavity  of  the  heart,  and  cause  cardiac  aneur- 
ism ;  even  death  by  sudden  sjmcope.  Wilks*  also  describes 
a  tumor  in  the  septum  ventriculorum ;  that,  however,  was  the 
only  nodule  of  the  kind  in  the  body.  All  these  instances 
are  included  by  Lancereaux,  who  adds  two  cases  to  the 
number  published  by  others. 

1  Constitutionelle  Syphilis,  S.  276.  »  Loc.  cit. 

*  Lancereaux,  loc.  cit ,  p.  888. 

<  Archiv  der  Heilkunde,  Bd.  vii,  S.  626. 

»  Guy's  Hospital  Reports.     1803. 
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Vessels. — Obstruction  of  the  internal  carotid  artery  has 
been  observed  in  several  instances  as  a  consequence  of  disease 
of  the  dura  mater  at  the  base  of  the  skull.  Virchow,  Wilks, 
and  Lancereaux,  all  mention  cases  of  this  kind,  where  cere- 
bral disease  and  softening  were  so  originated.  Wagner 
quotes  a  case  of  0.  Weber's,  published  in  the  "Verhand- 
lungen  der  Niederrhenische  Medicinische  Gesellschaft,"  1868, 
p.  171,  where  a  nodule  was  found  in  the  substance  of' the 
right  pulmonary  artery  in  a  woman  whose  liver,  bones,  and 
other  organs  were  syphilitic.  This  nodule,  by  its  bulk, 
caused  diminution  of  the  calibre  of  the  vessel.  Wilks  has 
also  met  with  hard,  round  grains  projecting  on  the  surface 
of  the  larger  bloodvessels,  which  he  attributes  to  syphilis. 
This  includes  nearly  all  that  is  known  respecting  the  altera- 
tions of  the  bloodvessels  occasioned  by  syphilis. 

SUMMARY. 

The  bones  and  periosteum  are  attacked  by  syphilis  before 
and  during  the  epoch  of  eruptions,  and  at  a  time  when  erup- 
tions have  commonly  subsided. 

The  early  fonn  consists  chiefly  of  aching  pains  in  the  bones, 
worse  at  night  than  by  day,  and  changing  from  place  to 
place.  The  bones  attacked  are,  the  os  frontis,  sternum, 
clavicles,  ulna,  and  tibia.  The  pain  usually  subsides  when 
the  eruption  is  fairly  out.  The  painful  places  are  not  tender 
or  swollen,  unless  the  progress  of  the  disease  be  unusually 
rapid,  and  a  true  node  appear  while  the  pain  is  present. 

Late  Affections. — These  are  met  with  on  the  superficial 
bones,  and  their  existence  is  revealed  by  fixed  pain,  great 
tenderness,  and  soft,  fluctuating,  colorless  swelling  over  the 
painful  part.  The  osseous  enlargements  sometimes  compress 
the  trunks  of  nerves,  and  cause  violent  pain  or  paralysis  of 
the  parts  supplied  by  the  nerve.  The  bone  is  altered  by 
slow  inflammation  and  special  gummy  formation.  These  pro- 
duce nodes  of  the  surface,  caries  and  necrosis  of  the  substance, 
and  gummy  outgrowths  in  the  ptiidst  of  the  preceding  nodes. 
A  small  area  of  the  periosteum  next  the  bone  is  reddened 
and  congested,  the  eflfusion  of  fluid  raises  it  above  the  sur- 
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face  of  the  bone  (the  fluctuating  tumor) ;  presently  fibrous 
tissue  and  rough  bone  convert  the  fluid  into  a  solid  perma- 
nent tumor,  that  is  called  a  syphilitic  exostosis. 

In  gummy  periostitis  the  course  is  slower  and  different.  A 
meshwork  of  fibres  filled  with  cells  degenerates  into  fatty 
globules  and  serous  fluid;  this  either  shrinks  into  opaque 
masses,  or  alters  into  puriform  matter  and  forms  abscess,  or 
is  replaced  by  a  more  active  tissue  that  develops  into  bone. 

Caries  and  Necrosis. — The  hard  tissue  of  the  bone  is  worn 
away  or  absorbed  along  the  canals  and  spaces  to  make  way 
for  an  increase  of  the  medullary  tissue,  which  itself  then 
withers,  and  leaves  the  bone  a  porous  honeycomb.  Necrosis 
is  produced  in  the  thin  bones,  where  the  inflammation  and 
degeneration  of  the  vascular  periostitis  cut  oiF  their  nutri- 
tion ;  the  thin  bones  of  the  nose  and  hard  palate  are  most 
frequent  examples.  The  bone  around  these  parts,  attacked 
by  simple  death  and  by  absorption,  is  irritated  into  chronic 
inflammation,  and  often  becomes  hard,  dense,  and  thick.  It 
rises  sometimes  to  a  ridge  about  the  carious  parts.  Again, 
the  dead  bone,  acting  like  a  foreign  body,  sometimes  excites 
the  neighboring  living  bone  to  ulceration  and  suppuration. 

The  diagnosis  of  syphilitic  disease  in  the  bones  depends  on 
the  severe  pain,  the  slow  action,  the  history  of  previous  syph- 
ilis, the  age  of  the  patient,  the  dense  parts,  and  not  the  can- 
cellous or  articular  parts  of  the  bones  being  attacked. 

The  Joints. — In  the  late  stage  of  the  disease,  gummy  de- 
posits around  the  joint  outside  the  synovial  membrane,  and 
acute  inflammation  of  the  articular  ends  of  the  bones,  have 
been  noticed  a  few  times. 

Muscles  and* tendons  have  two  forms  of  disease,  the  gummy 
nodules  and  interstitial  diffused  inflammation.  The  gummy 
form  occurs  a«  grayish  or  yellowish-white  distinct  nodules 
among  the  fibres  of  the  muscles,  usually  near  the  attachment 
to  the  bones.  The  muscles  of  the  upper  extremity  are  most 
often  attacked.  There  is  usually  pain,  and  sometimes  the 
nodules  can  be  felt  in  the  muscle. 

In  the  interstitial  inflammation  the  fibres  are  welded  to- 
gether by  fibrous  tissue ;  the  muscle  is  contracted  and  atro- 
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phied.  This  change  is  accompanied  by  much  aching,  wearing 
pain,  increased  by  movement. 

The  tendons  are  attacked  by  gummy  tumors  like  the  mus- 
cles ;  hitherto,  they  have  been  observed  chiefly  in  the  tendo 
Achillis. 

The  heart  has  been  found  attacked  by  both  forms  of  dis- 
ease; the  gummy  nodules  seated  in  the  papillary  muscles 
between  the  ventricles,  where  they  may  soften,  and,  by 
breaking  into  the  interior  of  the  heart,  cause  a  cardiac  anea- 
rism. 

Vessels. — Not  much  is  known  respecting  the  change  the 
disease  produces  on  the  vessels.  The  internal  carotid  has 
been  obstructed  by  growths  extending  from  the  dura  mater, 
and  nodules  have  been  found  in  one  or  two  other  arteries. 
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CHAPTER   VIII. 

THE  BRAIN,  NERVES,  AND  ORGANS  OP  SPECIAL  SENSE. 

• 

Different  Modes  of  Affecting  the  Brain  and  Nerves:  Disease  in  the  Skull  or 
Membranes;  in  the  Brain  itself — Symptoms:  Disorders  attending  Early 
Outbreak  of  the  Eruption ;  those  in  late  Affections,  General  Wasting, 
Palsy,  Dementia,  Hemiplegia,  Epilepsy,  Chorea — The  Cord,  Paraplegia, 
Paralysis  sine  Materia — Single  Nerves — Cranial  Nerves — Special  senses, 
Smell,  Hearing,  Sight,  Taste. 

The  Si/philiHc  Diseases  of  the  Nervous  System  of  late  have 
received  unusual  attention  from  many  observers.  The  au- 
thors to  be  consulted  with  most  advantage  on  this  question 
are  Gros  et  Lancereaux,^  Lagneau  fils,'  Ricord,*  Ludwig 
Meyer/  Virchow,*  Wagner,*^  Yvaren/  Zambaco,^  Zeissl,*  and 
many  others  who  have  written  ably  on  this  subject. 

Much  confusion  has  arisen  from  not  distinguishing  between 
nervous  disorders,  arising  from  ordinary  causes  in  sj^philitic 
persons,  and  those  produced  by  the  action  of  the  poison  itself. 

1  Maladies  Nerveuses  Syphilitiques,  Paris,  1860 ;  and  Lancereaux,  Traits 
de  la  Syphilis,  Paris,  186C. 
'  Maladies  Syphilitiques  du  Systdme  Nerveux.     Paris,  1860. 

•  Clinique  Iconographique. 

•  Constitutionelle  Syphilis  des  Gehirns,  Algemeine  Zeitschrift  fiir  Psy- 
chiatrie,  Bd.  xviii,  S.  287. 

•  Erankhafle  GeschwUlste,  Band  ii.     Berlin,  1864—1865. 

•  Archiv  fUr  Heilkunde,  Band  iv.     1868. 

'  Metamorphoses  de  la  Syphilis.    Paris,  1859. 

•  Des  Affections  Nerveuses  Syphilitiques.     Paris,  1861. 

•  Constitutionelle  Syphilis.     Erlangen,  1864. 
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Syphilis  may  impede  or  destrpy  the  function  of  a  nerve  in 
three  ways, — the  first  two  of  which  are  well  recognized,  the' 
last  is  ill  e^^plained.  They  are — 1st,  the  nerve-tissue  is  un- 
altered, but  is  pressed  on  by  growths  of  neighboring  parts ; 
2d,  the  nerve-tissue  is  itself  the  seat  of  disease ;  3d,  a  syph- 
ilitic patient  may  suffer  from  a  nervous  disorder,  of  which 
no  traces  remain  in  the  nerves,  post-mortem,  but  evidence  of 
syphilitic  disease  is  found  in  other  tissues.  In  such  cases  the 
nervous  symptoms  are,  doubtless,  sometimes  not  attributable 
to  syphilis ;  but  it  is  not  requisite,  in  all  cases,  for  syphilis 
to  produce  appreciable  change  in  the  structure  of  the  brain 
or  nerves  when  influencing  their  functions.  Zambaco  relates 
many  cases  where  the  disturbance  is  very  likely  to  have  been 
of  this  kind.  Hildenbrand*  thinks  them  due  often  to  the 
chlorotic  condition  of  the  blood  in  syphilis.  Virchow,  when 
referring  to  them,  observes,  that  as  we  do  not  know  how  far 
morbid  processes  in  the  brain  may  be  arrested  and  cured,  it 
would  be  rash  to  infer  when  nothing  is  found  that  nothing 
has  ever  gone  wrong  in  the  structure  of  the  nerves  or  brain, 
during  life. 

The  nervous  affections  which  are  consequent  on  disease  of 
the  meninges^  are  far  more  common  than  those  excited  by 
morbid  changes  in  the  brain  or  nerves  alone ;  perhaps  the 
most  frequent  condition  is  for  both  meninges  and  nervous 
centres  to  be  implicated  in  the  disease.  Sometimes  the 
nervous  derangement  depends  mainly  on  disease  of  the  bones 
of  the  skull,  from  which  new  growths  or  tumors  press  down 
the  brain.  Before  this  arrives,  the  bone  grows  worm-eaten 
and  thinned  into  shallow  hollows ;  gummy  masses  occupy 
the  diploe,  and  the  bone  is  considerably  thickened,  in  the 
manner  described  in  Chapter  VII. 

Within  the  skull  the  dura  mater  is  generally  attacked  on 
both  surfaces,  but  most  extensively  on  the  outer  one,  where 
a  thick  patch  forms,  between  which  and  the  bone  thin  fluid 
or.  loose  tissue  collects.     The  membrane,  thick  and  rough, 


^  Thdees  de  Strasbourg:  De  la  Syphilis  dans  ses  Rapports  avec  P Aliena- 
tion Men  tale,  1859.     Quoted  by  Zambaco,  loc  cit. 
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sends  small  vascular  granulations  into  the  bone ;  these  be- 
come fibrous,  degenerate,  and  calcity.  This  circumscribed 
inflammation  of  the  dura  mater  may  attain  'some  extent 
without  producing  any  particular  symptoms  of  its  presence, 
until  it  presses  on  the  brain,  or  some  of  the  nerves  at  their 
exit  from  the  skull. 

The  inner  surface^  of  the  dura  maier  undergoes  similar 
alteration  to  that  affecting  the  outer  surface,  but  usually  to 
a  less  extent.  Strong  fibrous  adhesions  connect  it  with  the 
pia  mater  and  the  brain  beneath. 

The  gummy  exudations  which  accompany  the  close  adhe- 
sions of  the  dura  mater  to  the  skull,  are  the  most  effectual 
in  exciting  nervous  derangement.  The  size  of  these  soft 
nodules  varies  from  that  of  a  pea  up  to  a  segment  of  a  small 
orange.  Their  seat  is  usually  over  the  convexity  of  the 
brain,  or  at  the  anterior  part  of  the  base  of  the  skull,  on  the 
sella  turcica  or  anterior  fossa  and  petrous  part  of  the  tem- 
poral bone ;  but  they  have  been  found  in  every  part  of  the 
dura  mater. 

The  histological  structure  of  these  growths  is  precisely 
that  of  the  masses  found  in  the  liver  or  other  organs  when 
attacked  by  syphilis.  The  soft  jelly-  or  cheese-like  bodies, 
growing  among  the  indurations  of  the  meninges,  or  pressing 
down  the  brain,  consist  of  nuclei,  cells,  fibres,  oil-globules, 
fluid,  and  granules,  filling  the  interstices  of  a  very  loose 
cellular  tissue.  The  membrane  around  the  growths  is 
thickened  by  new  fibres  of  cellular  tissue,  that  is  soft  and 
vascular  if  the  morbid  action  is  recent,  but  when  old,  the 
cells  are  replaced  by  fibres,  fatty  globules,  and  calcareous 
matter,  and  the  vessels  have  almost  wholly  disappeared. 
Wagner  found  a  tumor  of  this  kind,  supposed  to  be  syphilitic, 
which  occupied  the  falx  cerebri  for  3J  inches  backwards  by 
1  to  2  inches  downwards. 

The  pia  mxiter  soon  becomes  thickened  by  extension  of  the 
inflammation,  and  so  closely  adherent  to  these  masses,  that 
it  is  often  impossible  to  determine  whether  the  pia  or  dura 

^  Pathological  Transactions,  vol.  ziii.      Dr.  Dickinson's  case. 
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mater  was  the  original  seat  of  the  growth.  Meyer  describes, 
as  peculiar  to  syphilitic  persons,  adhesions  over  the  whole 
surface  of  the  pia  and  dura  mater,  together  with  thickening 
and  contraction  of  their  substance.  With  these  there  are 
also  condensation  of  the  brain,  flattening  of  the  convolutions, 
and  increase  of  the  cellular  parenchyma  (cirrhosis).  The 
symptoms  of  this  disease  very  closely  resemble  those  of  gen- 
eral paralytic  dementia.  It  must  be  remarked  that  Meyer's 
inference  in  attributing  this  morbid  condition  of  the  brain 
and  membranes  exclusively  to  syphilis  is  not  quite  estab- 
lished, though  there  is  no  doubt  that  many  cases  of  this 
kind  are  of  syphilitic  origin.  Be  this  as  it  may,  the  ordi- 
nary changes  of  the  pia  mater  and  arachnoid  consist  of  indu- 
rations, and  of  the  occasional  formation  of  small  nodules  on 
their  surface.  Wagner  says  the  pia  mater  is  never  the  only 
seat  of  syphilitic  disease ;  possibly,  therefore,  it  is  only  aftected 
by  extension  from  the  brain  or  dura  mater. 

Various  consequences  result  to  the  brain  and  nerves  from 
the  mechanical  pressure  of  these  tumors  and  contractions 
of  the  meninges ;  the  most  common  is  softening  of  the  part 
of  the  brain  immediately  pressed  upon.  Extensive  soften- 
ing may  take  place,  through  arrest  to  the  brain's  nutrition, 
from  the  carotid  being  obliterated  by  one  of  these  tumors  as 
it  passes  the  sella  turcica.  Virchow  recites  observations  of 
the  carotid,  the  middle  cerebral,  and  the  basilar  arteries  being 
80  compressed.  Instead  of  the  arteries,  the  various  cranial 
nerves  may  be  beset  at  their  exit  from  the  skull  by  growths 
in  the  meninges  or  bone,  and  their  function  is  thereby  im- 
peded or  suspended. 

The  diagnosis  of  the  syphilitic  nature  of  the  inflammation 
of  the  meninges  depends  on  the  peculiar  yellow  semi-fluid 
contents  of  the  growths,  the  circumscribed  limitation  of  the  ' 
thickening,  and  the  adhesions  between  contiguous  structures. 
Usually  other  organs  of  the  body,  especially  the  liver  and 
the  bones,  are  similarly  diseased.  Syphilitic  meningitis,  if 
we  except  that  form  of  Meyer's,  is  distinguished  from  simple 
meningitis  by  not  being  general  over  the  whole  surface  of 
the  meninges,  and  from  tubercular  meningitis  by  the  absence 
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of  copious  granulations  at  the  base  of  the  brain,  and  along 
the  course  of  the  vessels ;  and  there  is  no  tubercle  in  other 
organs,  such  as  the  lungs,  or  peritoneum. 

The  brain  undergoes  changes  similar  to  those  just  de- 
scribed in  the  meninges.  They  may  commence  in  the  brain, 
but  much  more  commonly  extend  thither  from  the  mem- 
branes. The  induration  and  contraction  of  the  cellular  tis- 
sue of  the  brain  are  less  characteristic  of  syphilid  than  the 
gummy  nodules  which  are  generally  formed.  Chronic  thick- 
ening of  the  pia  mater  accompanies  the  induration  of  the 
brain,  and  the  two  correspond  to  the  peri-  and  interstitial 
inflammation  of  the  liver. 

The  interstitial  induration  of  the  brain  may  be  either  widely 
spread  or  confined  to  a  few  of  the  convolutions,  or  to  one  of 
the  deeper  parts.  It  is  usually  well  marked  along  the  course 
of  the  bloodvessels ;  it  surrounds  the  gummy  tumor  when 
that  is  present.  The  convolutions  so  affected  are  flat  and 
shrunken ;  the  substance  of  the  brain  is  seen  on  section  to 
be  whitish  or  greenish-yellow,  and  devoid  of  red  puncta. 
Convolutions  near  the  indurated  ones,  from  their  nutrition 
being  impeded  by  the  shrinking  of  bloodvessels,  are  softened 
round  the  hard  parts.  When  the  induration  is  extensive, 
the  brain  is  often  as  tough  as  if  it  had  been  steeped  in  spirit. 
Though  gummy  tumors  usually  accompany  the  induration, 
Lancereaux  and  Meyer  relate  cases  with  clear  histories  of 
former  syphilis  and  coexisting  syphilitic  disease  of  other  vis- 
cera at  the  time  of  their  brain  disease,  in  which  gummy 
nodules  were  not  found.  Meyer  observed  in  the  brain  of  a 
patient  whose  symptoms  had  commenced  with  loss  of  mem- 
ory, on  which  defective  articulation  and  general  palsy  fol- 
lowed, that  the  white  part  was  hardened  throughout  the 
brain,  and  the  peripheral  gray  matter  was  softened  or  even 
diffluent.  Gummy  tumors  are  formed  from  the  interstitial 
cellular  tissue  of  the  brain's  substance.  They  are  met  with 
in  any  part  of  the  brain,  but  most  commonly  in  the  vascular 
situations,  for  example,  in  the  optic  thalamus,  corpus  stria- 
tum, and  pons,  or  in  the  cranial  nerves,  especially  in  the 
third  and  fourth.    In  shape,  they  often  conform  to  the  part 
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of  the  brain  in  which  they  are  situated,  preserving,  when 
originating  in  a  convolution,  the  contour  of  that  part.  This 
peculiarity  is  a  great  distinction  between  them  and  tubercles 
of  the  brain.  For  this  reason,  too,  they  are  but  ill-defined 
from  the  surrounding  cerebral  substance,  nevertheless  they 
can  be  readily  enucleated,  and  when  removed,  they  show 
nodules  or  outgrowths  from  their  surface  of  similar  struc- 
ture to  the  earlier  parts  of  the  tumor.  When  cut  through, 
the  section  is  yellow,  or  a  grayish-yellow,  and  translucent. 
The  consistence  varies  from  that  of  cheese  to  that  of  thick 
liquid  glue.  .  Here  and  there  hard  opaque  masses  or  specks 
show  where  degeneration  has  already  made  progress.  The 
peripheral  parts,  as  well  as  the  central  part  of  these  tumors, 
are  the  seat  of  these  opaque  specks  ;  nor  is  the  consistence 
of  the  tumor  softer  in  the  older  than  in  the  more  recent 
parts.  Central  softening,  so  common  in  tubercle  of  the  brain, 
Virchow  says,  never  takes  place  in  these  growths.  The  brain- 
substance  round  about  the  tumor  is  gray,  often  softer  than 
natural,  but  not  always  so ;  it  may  be  hard  and  dense  from 
interstitial  inflammation.  These  masses  vary  from  the  size 
of  a  pea  or  less,  to  that  of  a  small  egg ;  they  are  usually 
single,  but  as  many  as  ten  are  recorded  to  have  existed  in 
the  same  hemisphere.  Wagner  describes  the  course  of  the 
vessels  through  the  brain  to  be  beset  sometimes  with  numer- 
ous small  tolerably  firm  tumors  lying  in  the  thickened  sheath, 
but  the  gummy  tumors  are  not  specially  connected  with  the 
bloodvessels,  though  these  permeate  them  at  times,  even  very 
closely.  Under  the  microscope,  the  structure  of  the  nodules 
is  seen  to  be  precisely  similar  to  the  growths  in  the  meninges. 
Here  and  there,  near  their  circumference,  remnants  of  a  nerve- 
fibre  sometimes  remain  undestroyed. 

The  distinction  of  syphilitic  morbid  aifections  from  those 
occurring  in  the  brain  in  other  ways  is  commonly  made  out 
with  certainty,  but  sometimes  it  can  only  be  very  imper- 
fectly drawn.  Chronic  syphilitic  induration  of  the  brain 
and  its  investments  is  histologically  very  similar  to  that 
produced  by  other  causes,  while  the  gummy  tumors  of  the 
brain  resemble  to  some  degree  tumors  of  totally  distinct 
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origin,  and  often  the  chief  reliance  in  distinguishing  gummy 
tumors  and  tubercle  in  the  brain,  is  the  presence  of  syphi- 
litic or  tubercular  disease  in  other  organs.     But  they  differ 
thus  also ;  the  shape  of  the  gummy  tumor  is  irregular,  it 
replaces  to  a  great  extent  that  part  of  the  brain  in  which  it 
grows,  hence  its  form  depends  greatly  on  its  situation.    The 
tubercular  tumor  is  more  or  less  globular,  and  no  processes 
run  from  it  along  the  nerve-fibres  of  the  ganglion  or  con- 
volution in  which  it  is  placed.    The  structure  of  the  gummy 
mass  is  essentially  that  of  cellular  tissue ;  the  framework  of 
the  mass  is  firm,  and  does  not  soften  in  the  middle ;  opaque 
cheese-like  specks  are  scattered  here  and  there  among  the  re- 
maining translucent  substance  of  the  growth,  but  not  more 
at  the  centre  than  elsewhere.    Tubercle  invariably  degener- 
ates early,  the  greater  part  of  its  bulk  becomes  cheesy,  and 
the  centre  is  frequently  softened.     Very  soft  fibro-celhilar 
tumors  are  now  and  then  extremely  similar  to  gummy  tu- 
mors, but  the  absence  of  syphilitic  disease  in  the  skull  and 
dura  mater,  and  the  history  of  the  case,  render  distinction  easy. 
Symptoms. — Disturbances  of  the  functions  of  the  brain  and 
nerves  often  accompany  the  early  or  exanthematous  stages 
of  syphilis.*    Those  affecting  the  intellect  consist  chiefly  of 
unusual  melancholy,  sullenness,  or  restlessness  of  temper, 
even  delirium  occasionally  attends  the  frequent  febrile  re- 
action which  on  rare  occasions  accompanies  the  early  erup- 
tion of  the  skin.     The  bodily  ailments  of  this  stage  are  dull 
pain  in  the  limbs,  loss  of  appetite,  nausea,  temporary  paral- 
ysis of  a  single  nerve,  notably  of  the  motor  oculi,  and  others 
less  important.    To  take  the  following  instances:  a  man, 
aged  twenty,  soon  after  the  outbreak  of  a  papular  eruption, 
was  suddenly  attacked  by  paraplegia.     The  sphincters  were 
relaxed,  and  much  pain  was  felt  in  the  lower  part  of  the 
back.     In  a  few  weeks,  while  he  took  iodide  of  mercury,  the 
symptoms  left  the  patient.'    In  another  case,  the  patient 
was  seized  with  paralysis  of  the  right  portio  dura  ;  this  also 
was  removed  by  six  weeks  of  mercurial  treatment.'    Again, 

1  Follin,  Zambaco,  ZcissI,  loc.  cit. 

3  Zeissl,  loc.  cit.,  p.  299,  quoting  Knorro,  Deutsche  Klinik,  No.  7,  1849. 
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a  patient  was  inoculated  in  June  or  July  ;  on  October  8th  an 
eruption  appeared  on  the  body;  on  the  19th  of  October  hemi- 
plegia came  on,  which  lasted  till  the  16th  of  November,  by 
which  time  the  patient  was  under  the  influence  of  mercury.* 
The  sudden  onset  of  the  palsy  distinguishes  these  aftections 
from  the  paralysis  accompanying  the  late  sequelse,  which 
are  also  preceded  by  other  symptoms  of  nervous  disorder. 
What  structural  changes  excite  the  temporary  disturbances 
of  the  nervous  system  are  unknown.  Zeissl  supposes  there 
is  inflammation  of  the  envelopes  of  the  brain  or  nerves,  pos- 
sibly resembling  the  punctiform  syphilitic  iritis  that  occurs 
about  the  same  period  of  the  disease,  where  morbid  changes 
can  be  observed  to  arise  and  subside  rapidly  without  necessarily 
causing  permanent  injury  to  the  seat  of  the  inflammation. 

The  symptoms  of  the  later  forms  depend  much  upon  the 
nature  of  the  injury  to  the  brain  or  nerve.  If  the  pericere- 
bral  tumor  produces  compression  of  the  brain,  the  sj^mptoms 
are  mainly  convulsions,  delirium,  and  other  marks  of  irrita- 
tion. When  the  brain's  tissue  is  injured  by  inflammation,, 
gradual  paralysis  and  loss  of  intellectual  power  are  the  lead- 
ing symptoms ;  hence  these  cases  may  be  conveniently  ar- 
ranged in  three  groups.  First,  those  where  a  small  area  of 
the  brain's  surface  or  spinal  cord  is  affected ;  second,  those 
where  a  considerable  extent  of  the  surfa'fce  of  the  brain,  or 
whole  texture  of  a  nerve,  is  diseased ;  third,  those  where 
the  alteration  of  structure  is  situate  chiefly  in  the  interior 
of  the  brain ;  fourth  and  lastly,  cases  where  a  single  organ 
or  limb,  or  set  of  nerves,  are  attacked.  This  division  is 
of  practical  advantage  in  studying  these  aflfections,  but 
syphilitic  disease  of  the  brain  often  calls  forth  many  varie- 
ties of  symptoms  as  the  malady  advances  and  successive 
portions  of  the  brain  are  attacked.  Cases  are  met  with 
where  the  disease  is  confined  to  a  small  area,  involving  thick- 
.  ening  of  the  dura  and  pia  mater  over  one  or  two  convolu- 
tions. This  causes  congestion  and  induration  of  the  convo- 
lutions, then  softening  of  the  brain-tissue  immediately  sur-^ 
rounding  them.     The  most  prominent  symptoms  are  con- 

1  Bulletin  de  Th^rapeutique,  p.  267:     1866. 
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tinned  headache  referred  to  one  spot,  and  sudden  paralysis 
of  one  nerve  or  one  side  of  the  body.  After  this  sudden  on- 
set, the  paralysis  becomes  general,  gradually,  but  not  always 
continuously,  for  the  severity  of  the  palsy  often  declines  for 
awhile  until  further  progress  of  the  disease  brings  aggrava- 
tion of  the  symptoms  either  in  the  same  nerves  or  elsewhere ; 
this  state  denotes  much  of  the  brain  to  be  implicated.  The 
intellect  rarely  suffers  until  this  is  the  case,  except  that  oc- 
casionally acute  delirium  or  dulness  of  perception  accompany 
the  attacks  of  headache  and  local  paralysis. 

Imbecility, — In  the  second  group  of  symptoms,  where  the 
disease  extends  over  much  of  the  periphery,  clouding  of  the 
intellect  by  gradual  complete  imbecility  is  most  common. 
A  large  number  of  faculties  are  impaired — the  memory,  the 
senses  of  taste,  sight,  hearing,  and  the  control  of  the  muscles, 
all  suffer.  This  is  called  general  wasting  paralysis.  Post- 
mortem there  are  commonly  found  gummy  tumors  of  the 
meninges,  atrophy  and  softening  of  the  gray  substance  over 
a  considerable  part  of  the  brain's  surface.  Westphal  relates 
the  following  case.*  A  man  having  had  syphilis  was  for 
some  time  subject  to  fits,  to  persistent  headache,  and  other 
symptoms.  After  suffering  thus  for  some  time,  his  memory 
grew  weak ;  his  utterance  became  hesitating,  for  w^ant  of 
the  right  word  to  express  his  meaning ;  his  gait  tottering, 
and  he  lost  control  of  the  sphincters.  This  case  terminated 
in  utter  imbecility  and  death.  Post-mortem,  the  skull  was 
thickened  internally  by  exostoses ;  the  dura  mater  was  beset 
with  nodules  growing  from  it  into  the  Sylvian  fissure.  The 
pons  Varolii  was  softened  and  congested,  and  the  right  second 
and  third  nerves  were  infiltrated  with  gummy  nodules.^  The 
following  is  also  a  very  clear  instance.'  A  man,  set.  55,  pre- 
viously under  Ricord's  care  for  constitutional  syphilis,  after 
A  fatiguing  journey  in  September,  1845,  was  seized  with 
cerebral  excitement;  this  was  soon  followed  by  general 
paralysis.  The  muscles  of  the  face  were  relaxed  ;  utterance 
was  inarticulate,  and  deglutition  difficult;  saliva  dribbled 

'  Zeitachria  fQr  Pyschiatrie,  Bd.  20,  S.  481.     »  Zambaco,  loc.  cit.    »  Idem. 
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from  the  mouth ;  the  lower  limbs  tottered,  and  the  upper 
ones  shook.  By  bleeding  and  purging,  his  condition  was 
much  improved,  though  his  utterance  still  remained  slow 
and  drawling.  In  February,  1846,  he  had  a  second  attack, 
with  full  pulse,  coma,  and  stertor.  By  mercurial  inunctions 
and  iodide  of  potash,  he  was  sufficiently  restored  to  be  able 
to  follow  his  occupation  of  a  painter  for  some  months.  In 
1847  he  was  again  seized  with  paralysis,  diarrh(£a,  and  ex- 
haustion. This  time  specifics  were  not  borne,  and  he  died. 
Post-mortem  there  were  found,  thickening  of  the  pia  mater 
and  arachnoid,  general  softening  of  the  gray  substance,  and 
calcification  of  the  anterior  two-thirds  of  the  falx  cerebri ; 
but  careful  examination  discovered  no  further  lesion  of  the 
brain. 

Muscular  rigidity  is  said  to  be  produced  in  rare  cases  by 
gummy  tumors  in  the  brain.  Lancereaux  quotes  a  curious 
but  not  very  satisfactory  instance  of  this  kind,  where  a 
gummy  tumor  was  believed  to  exist.  A  man  suftering  from 
syphilitic  eruption,  etc.,  was  seized  with  giddiness  and  intense 
headache.  Soon  afterwards  hemiplegia  of  the  left  arm  came 
on,  and  an  irresistible  inclination  to  deviate  to  the  left  in 
walking.  About  the  same  time  his  memory  failed,  and  his 
speech  grew  hesitating.  Iodide  of  potash  and  mercury  re- 
moved all  the  man's  symptoms  in  a  short  time,  and  being 
apparently  in  good  health,  he  left  the  hospital,  and  was  seen 
no  more. 

When  the  tumor  is  in  the  substance  of  the  brain^  and  not  on 
its  surface,  the  headache  is  constant,  but  varies  in  intensity  ; 
shortly  after  the  headache  becomes  settled,  giddiness  or  con- 
fusion of  the  memory,  and  loss  of  ideas,  are  added  ;  next  to 
these  come  drowsiness,  that  passes  now  and  then  into  coma. 
Convulsions,  and  maniacal  excitement,  which  often  accom- 
pany these  symptoms,  denote  peripheral  disease  of  the  brain, 
in  addition  to  the  internal  tumor.  (See  S.  epilepsy  and  S. 
chorea,  p.  177-8.)  Hemiplegia  is  generally  well  marked  when 
the  tumor  is  at  the  base  of  the  brain ;  it  often  comes  on  sud- 
denly, but  is  sometimes  preceded  by  a  severe  headache  and 
other  symptoms  just  narrated.     The  following  interesting 
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example  is  taken  from  Laneereaux.   A  woman,  31  years  old, 
having  had  syphilis  ten  years  before,  and  having  suffered 
for  two  years  from  headache,  giddiness,  and  dim  sight,  was 
seized  with  left  hemiplegia,  and  a  tubercular  eruption  spread 
over  her  face  and  neck.    Under  the  influence  of  iodide  of 
potash  and  mercury,  the  eruption  departed,  and  the  paralysis 
improved  for  a  time,  but  in  a  few  months  she  died.     Post- 
mortem, the  interior  of  the  brain  was  found  to  be  studded 
with  small  yellow  nodules,  easily  isolated  from  the  brain- 
tissue,  and  many  of  them  undergoing  fatty  degeneration. 
Faur^s,  in  a  paper  read  before  the  Medical  Society  of  Tou- 
louse, quoted  by  Zambaco,  narrates  three  cases  of  syphilitic 
disease  in  which  hemiplegia  was  a  prominent  symptom,  and 
where  a  gummy  tumor  of  the  brain  was  discovered  by  the 
post-mortem  examination.    The  next  case  is  from  Zambaco. 
The  patient,  a  caf6  waiter,  suffered  constant  pain  in  the  right 
side  of  the  head,  progressive  loss  of  motor  power  of  the  left 
side,  and  syphilitic  eruption  of  the  skin.     When  iodide  of 
potassium  had  removed  the  pain  and  eruptions,  he  took 
strychnia  to  remove  the  palsy.    After  fifteen  days'  improve- 
ment, he  accidentally  took  three-quarters  of  a  grain  of  strych- 
nia at  one  dose,  and  died.     The  post-mortem  showed  a  large 
amount  of  softening  in  the  right  middle  lobe  of  the  brain, 
and  a  yellowish  nucleus,  the  size  of  a  pea,  in  the  corpus 
striatum.   Nothing  else  of  any  moment  in  the  brain  or  spinal 
cord  was  detected.     This  nucleus  was  probably  the  remain- 
der of  a  gummy  tumor,  of  which  the  pressure  had  caused 
the  pain,  softening,  and  palsy.     Zambaco  enumerates  nine 
more  cases  of  a  similar  kind.     His  twenty-eighth  case  is 
probably  an  instance  of  recovery  after  much  cerebral  disease. 
A  man  had,  in  1843,  general  syphilis ;  in  1847,  he  had  nodes. 
Mercury  was  taken  at  both  periods  with  benefit.    In  1851 
he  felt  pains  about  the  body,  most  intensely  in  the  right 
leg ;  after  a  while  these  disappeared,  leaving  muscular  weak- 
ness and  stiffness  in  the  limb,  and  loss  of  tone  in  the  bladder. 
General  tonic  treatment  was  of  no  service ;  on  the  contrary, 
the  feebleness  of  the  right  leg  extended  in  some  degree  to 
the  arm  and  side.    In  1852  the  patient  passed  under  Ricord  s 
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care,  who  gave  him  mercury  endermically,  and  iodide  of 
potass  internally  ;  after  five  weeks'  treatment,  great  improve- 
ment ensued,  nevertheless,  he  suffered  relapses  of  his  paraly- 
sis for  four  years  more,  complete  recovery  being  ultimately 
obtained  by  large  doses  of  iodide  of  potass.  Twelve  days 
after  his  discharge,  the  patient  again  returned  to  Ricord, 
with  strabismus  of  the  left  eye,  diplopia,  and  mental  confu- 
sion. Iodide  of  potass  removed  these  disorders  in  one  month, 
whereon  the  patient  omitted  his  medicine  for  a  few  days. 
His  recovery  was  then  interrupted  by  hemiplegia  of  the  left 
side,  and  quiet  continuous  delirium.  Specific  treatment  for 
three  months  again  removed  all  symptoms  of  the  disease. 
Some  time  afterwards  the  patient  died  of  cholera.  At  the 
post-mortem  no  disease  of  the  brain  or  its  membranes  was 
to  be  found. 

Syphilitic  Epilepsy, — The  most  common  conditions  seen 
post-mortem*  in  patients  who  have  suffered  from  epileptiform 
convulsions  are  nodules  in  the  bone  and  dura  mater,  or 
tumors  compressing  the  convexity  of  the  cerebrum ;  much 
less  frequently  the  tumors  press  into  the  base  of  the  brain. 

The  convulsions  resemble  those  of  ordinary  epilepsy ;  but 
in  syphilis,  when  the  fits  are  violent,  several  succeed  each 
other  almost  continuously,  and  then  cease  during  some  weeks ; 
in  addition,  the  syphilitic  patient  more  often  suffers  from 
severe  fixed  headache  in  the  interval  between  the  attacks 
than  he  who  has  the  true  epileptic  disease.  This  was  the 
case  in  a  patient  under  my  care,  who  suftered  in  November, 
1866,  and  April,  1867,  from  three  series  of  fits  before  he 
died.  In  the  second  series  he  was  six  days  in  a  succession 
of  attacks  of  convulsions,  separated  from  each  other  by  an 
hour  or  two  of  relaxation,  but  of  continuous  unconscious- 
ness ;  the  irritant  in  this  case  being  disease  at  the  base  of 
the  brain. 

The  part  convulsed  is  often  very  limited ;  for  instance,  to 
the  group  of  muscles  supplied  by  a  particular  nerve,  but 
probably  only  a  small  part  of  the  brain  is  irritated  in  these 

'  Murchison :  2  cases,  Pathological  Transactions,  vol.  ziii,  p.  250,  et  seq. 
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cases.  Zambaco  *  notes  instances  of  one  limb,  or  only  some 
of  the  muscles  of  a  limb,  being  rigidly  contracted  during 
the  progress  of  an  eruption,  or  late  in  the  course  of  syphilis, 
when  the  time  for  eruptions  is  almost  past.  The  contrac- 
tions were  sometimes  accompanied  by  violent  pain,  in  others 
there  was  none. 

In  consequence  of  its  origin,  syphilitic  epilepsy  is  rare 
before  middle  life.  Gros  and  Lancereaux  collected  13  cases, 
in  10  of  which  the  disease  appeared  about  the  30th  year, 
and  Lancereaux  quotes  Jaksch's*  43  cases — 31  of  which 
were  between  30  and  40;  11  between  40  and  50;  and  only 
one  was  of  the  age  of  20.  ^In  five  cases  of  my  own  the  ages 
vary  between  39  and  47.  When  epilepsy  is  caused  by  syphilis 
it  has  rapid  progress,  and  is  complicated  with  other  nervous 
disorders — ^amaurosis,  or  ptosis,  loss  of  memory,  of  speech, 
and  even,  as  related  by  Zambaco,  in  one  case  with  maniacal 
delirium  that  ended  in  complete  dementia.  Some  of  the  fore- 
going symptoms  are  present  in  every  case. 

The  diagnosis  of  syphilitic  convulsions  from  ordinary  epi- 
lepsy is  generally  easy  by  attention  to  the  following :  The 
patient  is  of  middle  age,  there  is  history  of  previous  syphilis, 
syphilitic  affections  are  present  elsewhere,  and  there  has  been 
no  epilepsy  in  youth.  More  important  symptoms  are  the 
sudden  access  and  close  succession  of  the  fits.  These  dis- 
tinctions mark  the  origin  of  the  disease.  The  readiness  with 
which  the  fits  yield  to  specific  treatment,  but  return  if  medi- 
cine is  omitted,  also  markedly  separates  these  convulsions 
from  common  epilepsy. 

Syphilitic  Chorea. — Of  this  extremely  rare  affection,  Zam- 
baco relates  two  cases,  in  which  choreic  movements  of  con- 
siderable severity  took  place  during  the  general  eruption  on 
the  skin.  Their  severity  continued  several  months  unabated, 
until  mercurials  and  iodide  of  potash  were  given,  which 
treatment  caused  one  to  subside  in  three  weeks,  the  other  in 
even  less  time. 


*  Cases  49  and  60,  loc.  cit. 

«  Jaksch :  Pr'ager  Med.  Wochenschrift,  1864 ;  Lancereaux,  p.  450. 


PARAPLEGIA.  179 

Syphilitic  Affections  of  the  Spinal  Cord  and  its  membranes 
are  very  rare  or  little  known ;  but,  apparently,  these  struc- 
tures are  affected  in  precisely  the  same  manner  as  the  brain 
and  its  envelopes.  According  to  Lancereaux,*  the  gummy 
nodules  have  been  rriost  often  found  on  the  visceral  surface 
of  the  dura  mater,  with  interstitial  inflammation  and  gummy 
formation  extending  into  the  substance  of  the  cord.  Wag- 
ner' relates  a  case  where  a  nodule,  lying  in  the  upper  part 
of  the  spinal  cord,  resembled  a  large  one  found  in  the  cere- 
bellum of  the  same  patient,  who  had  had  syphilis  during 
life,  and  for  about  twelve  months  before  his  death  symptoms 
of  tumor  in  the  brain.  Dr.  Wilks'  mentions  a  case  of  the 
cord  being  compressed  by  an  outgrowth  of  the  membranes 
investing  it.  In  Zambaco's  thirty-fourth  case,  the  patient, 
who  had  contracted  syphilis  four  years  before,  had  almost 
complete  paraplegia,  violent  sciatica  of  the  left  thigh,  and 
tertiary  ulcers  on  various  parts  of  the  body.  Post-mortem, 
a  gummy  mass  was  found  around  the  lower  dorsal  and  lum- 
bar part  of  the  cord.  Beneath  the  muscles  of  the  left  thigh 
there  was  a  similar  tumor,  the  size  of  a  nut,  pressing  on  the 
sciatic  nerve. 

Paraplegia  is  the  most  common  symptom  of  the  disease  in 
the  cord.  It  is  slow  in  development,  and  also  never  appears 
until  several  years  have  elapsed  after  contagion.  In  these 
cases  the  eruptions  on  the  skin  have  been  obstinate  and  re- 
peated, and  in  other  respects  syphilis  has  run  a  severe  course. 
The  loss  of  muscular  power  in  the  lower  extremities  some- 
times exists  without  other  symptoms,  but  very  frequently 
there  is  severe  pain  in  the  spine,  increasing  at  night,  and 
girdling  pains  in  the  loins.  Loss  or  dulness  of  sensibility  in 
the  paralyzed  part  is  another  common  sign.  The  course  of 
the  affection  is  slow,  and  though  it  may  be  checked  by  treat- 
ment for  a  time,  it  is  seldom  cured. 

Paralysis  sine  Materia. — Now  and  then  cases  occur  of  pa- 
ralysis in  persons  who  are  suffering  from  syphilis  in  other 

*  Lancereuux,  loc.  cit.,  p.  487.    •  Archivder  Heilkundc,  Bd.  iv.     1863. 
'  Guy's  Hospital  ReporU.     1863. 
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parts  of  the  body,  or  whose  strength  has  been  exhausted  by 
repeated  attacks  in  various  organs,  but  in  whom,  after  death, 
no  lesion  of  the  spinal  cord  cail  be  found  to  account  for  the 
disease  which  destroyed  life.  There  is  no  doubt,  neverthe- 
less, that  syphilis  has  been  concerned  in  producing  the  affec- 
tion ending  in  death.  Zambaco  relates,  among  others,  two 
cases  where  paraplegia  came  on  gradually  in  persons  who 
had  long  suffered,  and  were  then  suffering,  with  syphilitic 
disease  in  other  parts  (sareocele,  and  ulcers  of  the  skin). 
The  loss  of  control  of  the  lower  extremities  and  of  the 
sphincters  ultimately  became  complete,  and  continued  till 
the  death  of  the  patients.  Post-mortem,  the  most  careful 
examination  could  not  detect  any  disease  in  the  spinal  cord 
or  its  membranes.  In  a  third  case,  the  paralysis  began  with 
loss  of  power  of  one  side,  in  a  patient  who  had  long  suffered 
from  syphilis,  but  who  had  no  other  syphilitic  affection  in 
actual  progress  at  the  time  of  his  death.  In  attributing  these 
to  syphilis,  it  is  reasonable  to  allow  to  that  disease  what  is 
possessed  by  other  agencies,  namely,  the  power  of  destro^^ing 
the  functions  of  the  spinal  cord  without  leaving  traces  of  its 
action  that  our  present  knowledge  of  disease  can  detect. 

Loss  of  sensation  without  loss  of  motility  is  rare,  still  there 
are  a  few  cases  on  record.  Follin  cites  one,  described  by  Pe- 
trequin,  where  necrosis  of  the  frontal  bone  was  accompanied 
by  insensibility  in  the  lower  extremities  and  loss  of  taste. 
Zambaco  narrates  two  cases.  In  one,  the  man  had  suffered 
from  syphilis  for  nine  years,  when  general  pains  in  the  limbs 
came  on  ;  these  were  dissipated  for  a  time  by  iodide  of  po- 
tassium. Presently  they  returned  again,  but  subsided  into 
insensibility  of  the  whole  surface  of  the  body  except  the 
head.  When  this  insensibility  had  lasted  some  time  para- 
plegia followed.  At  first  large  doses  of  iodide  of  potassium 
relieved  his  symptoms,  and  he  discontinued  the  iodide.  A 
relapse  ensued,  and  further  treatment  restored  the  motor 
power  and  the  sensory  power  sufficiently  for  the  patient  to 
distinguish  heat  and  cold ;  but  sensation  was  never  com- 
pletely restored,  and  the  "  muscular  sense,"  only  to  a  certain 
extent. 


AFFECTIONS   OF    SPECIAL    NERVES.  181 

Syphilitic  Affections  of  the  Trunks  of  the  Nerves. — Palsy  of 
a  temporary  kind  attacks  individual  trunks  in  rare  instances 
during  the  stage  of  eruptions  ;  but  this  variety  of  palsy  is 
far  more  frequently  a  consequence  of  interstitial  neuritis,  or 
the  pressure  of  nodules  in  the  adjacent  parts  on  the  nerve. 
The  oculo-motor,  optic,  and  trigeminal  nerves  have  been 
found  compressed  and  disorganized  by  gummy  tumors 
situate  in  the  dura  mater,  the  bone,  and  the  nerve's  own 
tissue. 

In  one  case  of  Zambaco's,  a  tumor  pressing  on  the  ulnar 
nerve  caused  palsy  of  the  muscles  of  the  inside  of  the  fore- 
arm. In  another,  pressure  on  the  brachial  plexus  produced 
paralysis  of  the  right  arm.  In  two  more  there  was  long 
and  obstinate  retraction  of  certain  muscles.  In  one,  the 
little  and  ring  fingers  were  retracted,  and  the  sensibility  of 
that  part  was  lost.  In  the  other  case  the  flexors  of  the  toes 
and  extensors  of  the  foot  of  the  left  leg  grew  rigid ;  in  this 
patient  constipation  and  palsy  of  the  bladder  were  also  pres- 
ent. In  all  these  cases  iodide  of  potassium  sooner  or  later 
dispelled  the  symptoms,  and  restored  the  use  of  the  limb. 

In  a  case  of  paraplegia  already  narrated  (p.  179),  an  obstin- 
ate sciatica  was  found,  post-mortem,  to  have  been  caused  by 
a  tumor  pressing  on  the  great  sciatic  nerve. 

Vidal  de  Cassis,  Laucereaux,  and  others,  report  cases 
where  a  local  paralysis,  with  wasting  of  a  particular  group 
of  muscles,  was  accompanied  or  succeeded  by  a  syphilitic 
eruption,  and  which  readily  departed  when  specific  remedies 
were  employed. 

The  Olfactory  Nerve. — The  smell  is  lost  when  disease  of 
the  anterior  part  of  the  base  of  the  skull  and  of  the  dura 
mater  extends  to  the  olfactory  bulbs,  invading  the  brain. 
The  sense  of  smell  is  more  frequently  obliterated  by  another 
cause,  necrosis  of  the  thin  plates  of  bone  on  which  the  fibrils 
of  the  olfactory  nerve  are  displayed,  when  gummy  periostitis 
has  cleared  away  the  spongy  bones  of  the  nasal  cavity.  The 
taste  also  is  sometimes  destroyed  in  these  cases.  When  the 
brain  is  attacked,  amaurosis,  and  oculo-motor  palsy  often 
coexist  with  the  disease  of  the  olfactory  bulbs. 
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Affections  of  the  Optic  Nerve. — Amaurosis^  sometimes  de- 
pending on  disease  of  the  second  nerve,  is  much  more  often 
the  result  of  disease  in  the  eye  itself.  The  nerve  may  be 
injured  in  three  ways — first,  pressure  of  a  cerebral  tumor  at 
the  base  of  the  brain ;  second,  disease  of  the  optic  nerve  be- 
fore it  enters  the  eye  ;  third,  pressure  of  a  gummy  swelling 
within  the  orbit.  When  the  interior  of  the  eye  is  examined 
with  the  ophthalmoscope,  certain  changes  are  found  to  have 
taken  place  in  the  papilla.  Galezowski^  has  observed  that 
when  the  amaurosis  is  due  to  disease  of  the  nerve  behind  the 
eye,  the  papilla  is  strongly  injected,  but  that  it  remains  un- 
affected, when  the  inflammation  of  the  choroid  and  retina 
causes  the  amaurosis.  Von  Graefe  describes  the  papilla  to 
be  usually  atrophied  if  the  nerve  be  injured  before  it  reach 
the  eye ;  this  apparent  contradiction  is  explained  by  Zam- 
baco's  experience.  In  some  of  his  cases,  the  atrophied  condi- 
tion of  the  papilla  was  well  marked ;  in  others  it  was  in- 
jected, and  a  pinkish  or  whitish  halo  appeared  round  it, 
while  the  retina  itself  was  but  little  changed ;  thus,  proba- 
bly, both  congestion  and  atrophy  are  present  in  diflTerent 
stages  of  the  disease.  Qalezowski  finds  also  that  when  the 
injury  to  the  nerve  is  external  to  the  eye,  both  organs  are 
affected. 

The  Symptoms  of  Amaurosis  are  generally  developed  slowly ; 
misty  vision  is  always  an  early  sign,  and  increases  as  the 
structure  is  further  affected;  iridescent  corpuscles,  bright 
lines,  and  thick  spots  are  also  constant  symptoms.  When 
the  disease  is  advanced  the  pupils  are  fixed  and  insensible. 
The  disease  of  the  eye  is  also  commonly  attended  by  syph- 
ilitic disease  elsewhere/  Amaurosis  is  seldom  a  symptom 
of  early  syphilis.  It  has  been  noticed  within  six  months, 
but  the  ordinary  time  for  its  appearance  is  between  two  and 
six  years  aftQr  contagion,  when  repeated  relapses  of  syphilis 
in  other  ways  have  taken  place. 

Paralysis  of  the  Third  Nerve, — This,  the  most  frequent  of 
all  syphilitic  palsies,  may  appear  suddenly  during  the  exan- 

1  Gazette  des  Hdpitauz,  No.  106.     1SC6. 
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theraatous  stage  of  syphilis,  or  gradually  after  several  years 
have  elapsed,  as  a  tertiary  sequela.  When  of  sudden  advent, 
it  usually  disappears  of  itself  in  a  short  time,  while  the  rash 
is  at  its  height.  The  anatomical  condition  which  produces  it 
at  such  a  time  is  unknown.  The  most  common  cause  of  the 
later  form  is  pressure  of  a  gummy  tumor  near  the  sella  tur- 
cica.^ Ptosis  is  always  the  most  obvious  symptom  of  this 
palsy,  and  sometimes  the  only  sign  of  the  tumor's  presence : 
divergent  strabismus  and  dilatation  of  the  pupils  diminish 
the  accommodation  power  of  the  eye,  and  cause  diplopia  and 
weak  sight  for  distant  objects.  Sometimes,  but  very  rarely,  in 
the  early  transitory  variety  both  nerves  are  attacked.  Again, 
when  the  partilysis  is  due  to  the  pressure  of  gummy  tumors,. ' 
the  iris  is  often  inactive,  from  amaurotic  want  of  sensitive- 
ness in  the  retina. 

Paralysis  of  the  Fourth  Nerve^  unlike  that  of  the  third,  is 
seldom  observed.  Von  Graefe,^  in  his  article  on  syphilitic 
diseases  of  the  eye,  has  published  an  example ;  the  symp- 
toms are  double  vision  with  one  image  below  the  other. 

Disease  of  the  Fifth  Nerve  is  nearly  always  manifested  by 
hyperaesthesia ;  the  pain  is  often  violent,,  and  may  be  very 
80,  but  is  occasionally,  though  rarely,  confined  to  a  sensation 
of  pricking  and  tickling  in  the  skin  of  the  face.  Absence  of 
pain  and  loss  of  sensation  through  disease  of  the  trigeminal 
nerve  has  been  observed.  The  alteration  of  sense  may  ex- 
tend all  over  the  face  ;  sometimes  it  only  affects  one  branch 
of  the  nerve.  Humming  noises  in  the  ear  have  also  been  re- 
marked to  accompany  the  paroxysms  of  pain ;  the  muscles 
supplied  by  the  smaller  part  of  the  fifth  nerve  occasionally 
twitch,  sufficiently  during  the  attack  of  pain  even  to  make 
the  lower  jaw  chatter  against  the  upper  one.  The  pain  is 
readily  controlled  by  specific  remedies,  thus  differing  much 
from  ordinary  tic  douloureux*. 

Zambaco  records  the  case  of  a  man,  who,  having  had  syph- 
ilitic diseases  on  various  occasions,  was  seized,  in  1851,  with 


'  Follin,  loc.  cit.,  p.  720.    See  also  Zambaco  and  Lagneau's  Researches.. 
>  Arcbiv  ftir  Opbthalmologie,  Bd.  i^  2te8  heft,  SS.  813.-318«. 


184  PALSY   OF    THE   SIXTH   NERVE. 

neuralgic  pain  about  the  orbit  and  upper  jaw ;  to  relieve  it, 
his  teeth  were  drawn,  but  without  effect  upon  his  pain. 
Presently,  humming  in  the  ear  and  disturbed  vision  were 
added  to  his  tic.  But  all  his  sufferings  were  much  relieved 
by  iodide  of  potash.  The  pain  returned  again,  and  soon 
changed  into  loss  of  sensibility  in  the  seat  of  the  previous 
pain.  Hemiplegia  of  the  opposite  side  of  the  body  followed 
these  symptoms,  but  the  ultimate  result  of  this  case  is  not 
mentioned. 

Palsy  of  the  Sixth  Nerve^  or  Abducens  Oculi^  is  a  rare  affec- 
tion, too.  FoUin^  says  it  is  usually  preceded  by  sharp  pain 
in  the  temporal,  supra-orbital,  and  frontal  regions  of  the 
same  side.  This  palsy,  like  that  of  the  third  nerve,  is  rarely 
double.  ^  The  symptoms  are  converging  strabismus,  and  want 
of  adjusting  power  of  the  eye ;  so  that  double  vision  is  per- 
ceived when  an  object  is  attentively  gazed  at. 

Paralysis  of  the  Portio  Mollis  of  the  Seventh  Nerve. — Transi- 
tory and  partial  deafness  occur  now  and  then  at  the  time  of 
febrile  reaction,  before  the  appearance  of  a  rash  upon  the 
skin.  But  deafness  in  syphilis  almost  always  occurs  at  a 
late  stage  of  the  disease,  often  from  caries  in  the  bones  of 
the  ear.  Messrs.  Hutchinson  and  H.  Jackson^  have  collected 
some  statistics  respecting  the  occurrence  of  deafness  in  syph- 
ilitic persons.  According  to  these  researches  deafness  in 
some  cases  results  from  disease  of  the  cranial  bones  extend- 
ing to  the  internal  and  middle  6ar.  In  these,  Mr.  Hutchin- 
son found  that  otorrhoea  was  an  almost  invariable  symptom. 
Deafness  may  accompany  the  palsy  and  irritation  of  other 
eranial  nerves  which  is  excited  by  extensive  disease  of  the 
petrous  part  of  the  temporal  bone  and  of  the  sphenoid,  im- 
plicating the  base  of  the  brain  and  the  parts  round  the  seventh 
nerve.  Deafness  may  also  be  a  consequence  of  coryza  or  ulcer- 
ation of  the  pharynx,  extending  to  the  Eustachian  tubes. 

Palsy  of  the  Facial  Nerve  of  the  Seventh  Pair  takes  place 
alone  or  along  with  palsy  of  other  nerves,  and  is  caused  in 
most  instances  by  the  pressure  of  tumors,  or  disease  of  the 
petrous  part  of  the  temporal  bone. 

*  Loc.  cil.,  p.  720.  «  Med.  Times  and  Gkzette,  Nov.  28,  1861. 
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Sudden  temporary  Paralysis  of  the  Fascial  has  been  noted  in 
extremely  rare  cases  during  the  early  or  exanthema  tons 
stage  of  syphilis.  It  is  supposed  to  depend  on  irritation  of 
the  periphery  of  the  nerve  preceding  or  during  an  eruption 
of  the  face.  FoUin'  relates  a  case  where  the  right  facial 
nerve  was  paralyzed  for  a  time ;  it  was  accompanied  by  iritis 
of  the  same  side.  Yvaren'  also  describes  a  case  in  which 
the  paralysis  was  quickly  subdued  by  specific  treatment. 
In  cases  of  early  paralysis  pain  is  commonly  absent ;  more 
often  sensation  is  diminished.  Nevertheless,  in  Yvaren's 
case,  violent  pain  accompanied  the  motor  paralysis,  and  in 
one  of  Zambaco's,  the  pain  and  the  loss  of  motion  disap- 
peared together,  when  a  syphiiide  appeared  on  the  cheek. 
Zambaco  quotes  a  case  of  Potain's,  where  palsy  was  attrib- 
uted to  an  enlarged  lymphatic  gland.  If  the  paralysis  of  the 
seventh  depends  on  intracranial  disease,  Duchenne  supposes 
that  the  muscles  will  retain  their  excitability  to  electricity, 
but  lose  such  irritability  if  the  paralysis  depends  on  disease 
along  the  course  of  the  nerve  after  it  has  left  the  brain. 

Sense  of  Taste. — Zambaco  relates  cases  where  the  sense 
of»  taste  was  lost  in  persons  whose  tongue  was  enlarged  by  a 
syphilitic  tumor ;  as  the  mass  grew  less  the  taste  was  re- 
stored. The  taste  is  also  destroyed  where  the  patient  has 
lost  the  soft  and  hard  palates  by  ulceration,  when  the  faculty 
of  taste  is  generally  removed  with  that  of  smell ;  still  per- 
manent complete  loss  of  taste  is  exceedingly  rare. 

The  Eye  and  its  Appendages. 

The  eye  may  be  displaced  forwards  by  a  periosteal  tumor 
in  the  orbit,  or  its  motion  and  function  may  be  impeded  by 
paralysis  or  disease  of  the  nerves,  as  described  in  the  chapter 
on  nervous  affections,  page  182.  Lackrymation  sometimes 
accompanies  iritis,  but  is  of  little  importance.  It  has  been 
already  related  that  the  eyelid  is  now  and  then  the  point  of 
introduction  of  the  disease.    In  such  cases  the  indurated 


^  pRthologie  Externe,  tome  i,  p.  719. 
*  Metamorphoses  de  la  Syphilis. 
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surface  often  covers  a  considerable  extent ;  it  is  also  tbe  seat 
of  papular  eruptions,  gummy  tumors,  and  creeping  lupoid 
ulcers,  with  their  shining  white  scars,  like  other  parts  of  the 
face.  If  the  papule  is  situated  along  the  margin  of  the  lid, 
it  develops  into  a  mucous  tubercle ;  the  lashes  implicated 
in  the  tubercle  sometimes  fall,  but  new  ones  replace  them  as 
the  affection  subsides.  The  conjunctiva  around  the  papule 
often  grows  dull  red,  and  swollen,  while  large  vessels  course 
over  its  surface.  A  little  lachrymation  is  usually  the  only 
inconvenience  attending  this  conjunctivitis.  Ptosis  is  often 
present  with  the  motor  palsy  of  the  eye.  Catarrhal  oph- 
thalmia is  not  uncommon  in  young  children,  but  it  has  no 
characters  distinguishing  it  from  catarrhal  ophthalmia  from 
other  causes.  Fall  of  the  lashes  and  tinea  tarsi  also  occur 
now  and  then  in  tbe  course  of  syphilitic  eruptions  of  the 
skin. 

Of  the  Cornea^  the  most  important  affection  is  interstitial 
keratitis,  or  syphilitic  corneitis.  This  affection  of  the  cornea 
occurs  in  children  most  commonly  when  from  ten  to  fifteen 
years  of  age:  it  is  nearly  always,  if  not,  as  Mr.  Hutchinson* 
thinks,  always,  a  sequela  of  inherited  syphilis.  When  4he 
disease  is  commencing,  opaque  spots  form  in  the  cornea, 
dotted  throughout  its  substance,  except  near  the  borders. 
The  spots  gradually  coalesce,  and  produce  an  opacity  that  is 
general,  but  denser  at  some  points  than  at  others.  When 
the  affection  is  very  severe,  vascular  loops  sometimes  form 
round  the  opacities  in  the  cornea ;  if  they  are  placed  near 
the  surface,  the  vessels  can  be  seen  to  be  continuous  with 
those  in  the  sclerotic  conjunctiva.^  On  rare  occasions,  lymph 
is  exuded  on  the  posterior  surface  of  the  cornea,  and  may 
completely  hide  the  iris,  without,  however,  implicating  that 
membrane. 

The  symptoms  observed  by  the  patient  are  chiefly  dimness 
of  vision,  a  feeling  of  distension  in  the  eyeball,  and  intoler- 
ance of  light.     Iritis  is  sometimes  set  up  by  extension  of  the 


'  Ophthalmic  Hospital  Reports,  vols,  i  and  ii,  pp.  196  and  521. 
»  "Wharton  Jones:  Ophthalmic  Medicine  and  Surgery.     1806. 
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inflammation  from  the  cornea.  Both  eyes  are  usually  af- 
fected ;  generally  one  a  few  weeks  after  the  other,  not  simul- 
taneously. Should  the  patient  have  passed  through  his 
second  dentition,  the  upper  incisor  teeth  will  be  notched. 
There  may  be  scars  of  old  ulcerations  about  the  mouth,  an 
earthy  complexion,  and  other  aftections  first  pointed  out  by 
Mr.  Hutchinson  to  be  of  syphilitic  origin.  Comeitis  is,  in 
the  majority  of  cases,  terminated  by  resolution ;  now  and 
then,  partial  opacity  is  permanently  left  in  the  cornea. 

Iritis. — In  adults,  iritis  has  two  forms — an  early  one, 
coming  on  during  the  course  of  the  papular  and  scaly  erup- 
tions ;  and  a  later  one,  with  the  tertiary  sequelae  of  syphilis. 
This  iritis  is  said  to  be  most  frequent  in  persons  of  feeble 
constitution.  Its  occurrence  cannot  be  traced  to  any  local 
irritation,  and  it  may  even  appear  while  the  system  is  under 
the  influence  of  mercury.  Syphilis,  according  to  Von  Graefe,* 
is  the  cause  of  60  per  cent,  of  iritis  from  all  causes :  Arlt* 
met  with  it  26  times  in  162  cases,  Hasner  34  times  in  81 
cases. 

The  symptoms  of  this  afiection  are  almost  identical  with 
th^se  of  non-syphilitic  iritis.  In  the  exanthematous,  or  early 
variety,  the  progress  is  rapid,  exciting  constitutional  disturb- 
ance, sometimes  only  in  a  very  slight  degree,  sometimes  to  a 
large  amount.  Pain  is  felt  radiating  along  the  brow,  and 
around  the  orbit,  worse  at  night,  and  generally  accompanied 
by  intolerance  of  light,  especially  of  candlelight.  Misty 
vision,  from  obscurity  of  the  anterior  chamber,  and  deposit 
of  specks  on  the  posterior  layer  of  the  cornea,  is  a  common 
symptgm. 

Anatomical  Characters. — Injection  of  the  ciliary  vessels 
alters  the  hue  of  the  whole  of.  the  iris,  and  renders  it  dull. 
Blue  and  gray  eyes  assume  a  greenish  tint ;  the  pupil  is  con- 
tracted, irregular,  and  less  sensitive  than  in  health  ;  the  iris 
shrinks  back  against  the  lens,  and  the  anterior  chamber  is 
increased  in  size ;  the  sclerotic  around  the  iris  is  marked  by 
a  pinkish  zone  of  congestion.     These  changes  in  the  iris 

1  DeuUche  Elinik,  S.  2^8.     1858.  *  ZeUsl,  loc.  cit.,  S.  294. 


188  GUMMY    IRITIS. 

often  extend  to  the  lens,  sclerotic,  choroid,  and  other  internal 
structures  of  the  eye,  when  the  symptoms  become  mingled 
with  others  dependent  on  those  lesions.  Most  commonly  one 
eye  only  is  attacked  at  first,  but  relapses  are  very  frequent, 
and  then  usually  both  eyes  are  affected. 

The  most  frequent  ending  of  iritis  is  resolution,  even  when 
left  entirely  to  itself;  but  adhesion  of  the  iris  to  the  lens,  or 
even  complete  closure  of  the  pupil,  sometimes  remains  per- 
manently, or  the  lens  may  be  irremediably  injured  in  its  re- 
fractive power,  and  the  cornea  obscured  by  opacities. 

In  the  latCy  or  gummy  form  of  Iritis^  nodules  or  masses  are 
produced  in  the  substance  of  the  iris,  of  similar  structure  to 
those  in  the  liver,  and  elsewhere,  as  was  shown  by  the  micro- 
scopical examination  of  one  that  completely  filled  the  pupil, 
which,  as  it  did  not  subside  under  the  influence  of  mercurial 
and  other  plans  of  treatment,  was  excised  by  Alfred  Graefe.^ 
The  course  of  gummy  iritis  is  insidious ;  the  pain,  usually 
very  little,  is  confined  to  distress  at  night,  and  under  a  strong 
light  the  sight  becomes  dim,  objects  being  shrouded  in  a 
fog ;  the  iris  soon  swells  at  one  or  two  points,  where  nodules 
of  a  yellowish  tint  form,  the  size  of  a  pin's  head  or  less ;  but 
they  enlarge,  until  they  even  occupy  the  whole  anterior 
chamber.  These  nodules  last  a  long  time,  but  are  ultimately 
absorbed,  or  in  very  rare  instances,  they  liquefy  into  pus. 
They  may  be  repeated  through  an  indefinite  period,  the  old 
ones  disappearing  as  fresh  ones  form  in  another  part  of  the 
iris.  Under  such  circumstances,  adhesions  of  the  iris  to  the 
lens  or  cornea  frequently  take  place.  The  nodules  some- 
times become  vascular,  and  the  vessels  may  be  visible  on 
their  surface.  Choroiditis  and  retinitis  often  coexist  with 
this,  as  with  the  early  form  of  iritis.  The  limited  extent  to 
which  the  iris  is  attacked  at  one  time  is  peculiar  to  this  form 
of  iritis ;  gummy  nodules  develop  at  one  or  two  points,  which 
are  rarely  accompanied  by  general  parenchymatous  inflam- 
mation, but  is  usually  followed  by  atrophic  change  in  the 
part  aftected. 

I  Archiv  for  Ophthalmologie,  Bd.  viii,  later  Theil|  S.  2S8. 
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Iritis  in  Infants. — Mr.  Hutchinson'  has  described  a  form 
of  iritis  which  attacks  infants  with  inherited  syphilis,  where 
the  symptoms  differ  from  iritis  in  adults  in  the  following  re- 
spects :  One  or  both  eyes  are  affected  indifferently,  but  the 
cornea  and  sclerotic  generally  escape ;  the  course  and  symp- 
toms are  insidious,  and  the  disease  is  easily  overlooked,  though 
readily  detected,  when  searched  for,  by  the  copious  effusion 
of  lymph  it  affords.  Except  in  these  characters,  the  disease 
is  the  same  in  infants  as  in  adults.  It  is  accompanied  by 
other  forms  of  syphilis,  is  not  more  severe  or  extensive  in 
feeble  than  in  robust  patients,  and  it  is  readily  controlled  by 
mercury.  Mr.  Hutchinson  found  the  commonest  age  in  21 
cases  to  be  five  months. 

Mr.  Hutchinson  has  also  met  with  several  forms  of  iritis  in 
children  and  young  adults,  affected  with  inherited  syphilis; 
the  corroboration  of  their  syphilitic  origin  consisted  mainly 
in  the  syphilitic  aspect  and  the  notched  teeth  of  the  patients. 

Choroiditis  and  Retinitis. — These  affections,  like  the  early 
iritis,  may  appear,  but  less  frequently  than  that  affection, 
along  with  the  early  cutaneous  eruptions.  They  are  some- 
times, though  seldom,  unaccompanied  by  iritis.  In  choroid- 
itis there  is  slight  pain  in  the  eyeball,  becoming  sometimes 
intense,  and  likened  to  a  fulness  or  bursting  sensation.  Misty 
vision,  increasing,  not  unfrequently,  even  to  total  blindness, 
is  a  j)rincipal  symptom.  When  the  retina  is  also  implicated, 
iridescent  corpuscles,  bright  lines,  flashing  of  light,  gray 
spots,  are  complained  of,  and,  according  to  Galezowski,*  a 
peculiar  inability  to  appreciate  compound  colors — green  ap- 
pearing yellow,  etc.  The  accession  of  amaurosis  is  rapid  in 
direct  proportion  as  the  retina  is  implicated,  inflammation 
of  this  membrane  being  the  most  common  cause  of  syphilitic 
amaurosis.  When  vision  is  totally  lost,  the  pupils  are  fixed 
and  insensible.  When  the  eye  is  examined  by  the  ophthal- 
moscope, the  posterior  part  of  the  choroid,  according  to  Von 


'  Hed.  Times  and  Gazette,  July  14,  1860;  Ophthalmic  Hospital  Reports, 
vol.  i,pp.  191,  226. 
*  Gazette  des  Hdpitaux,  No.  106,  1866. 
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Graefe,'  is  found  dotted  with  white,  opaque  spots,  or  brown- 
ish areolse.  The  vessels  of  the  choroid,  at  first  congested,  are 
seen  to  be  shrunken  in  the  later  stages,  and  the  vitreous 
humor  is  turbid  with  gray  floating  flakes.*  When  the  retina 
is  involved,  it  is  marked  by  distinct  venous  hyjjersemia  ;  it  is 
also  less  translucent  than  natural,  and  presents  a  bluish  re- 
flection. With  the  magnified  direct  image  it  is  seen  to  be 
striated  in  appearance.  Instead  of  many  spots,  a  solitary 
patch  of  eflTusion  is  placed  at  the  entry  of  the  optic  nerve, 
extending  to  the  macula  lutea :  this  patch  is  really  on  the 
choroid,  but  it  penetrates  sometimes  to  the  surface  of  the 
retina.  Amaurosis  from  retinitis  is  the  form  most  easily 
dissipated  by  specific  remedies.  If  the  patch  has  long  been 
formed,  though  treatment  be  applied,  it  cannot  be  wholly 
removed,  and  the  sight  is  never  completely  restored. 

The  Diagnosis  of  the  syphilitic  affections  in  the  eye  is 
formed  mainly  from  the  presence  of  syphilitic  affections  in 
other  parts  of  the  body,  and  from  the  history  of  the  case. 
The  affections  of  the  eye  are  most  usually,  but  not  always, 
accompanied  by  some  eruption  on  the  skin.  It  is  common 
for  several  parts  of  the  eye  to  be  invaded  simultaneously,  so 
that  more  than  one  of  the  tunics  is  the  seat  of  structural 
changes  almost  peculiar  to  Syphilis,  such  as  interstitial  cor- 
ueitis,  choroiditis  disseminata,  and  nodular  iritis. 

The  Prognosis  in  most  syphilitic  diseases  of  the  eye  is  fa- 
vorable, if  treatment  be  applied  early,  before  fibrinous  adhe- 
sions have  had  time  to  form ;  but  unfavorable  when  the  dis- 
ease is  of  long  standing ;  and  in  such  cases,  the  sight  is  seldom 
perfectly  restored. 

SUMMARY. 

Xervous  affections  are  excited  by  disease  of  the  meninges, 
and  of  the  brain  or  nerves  themselves ;  the  former  more  fre- 
quently disturbs  the  ^Functions  of  the  nerves.     Chronic  inter- 

»  Deutsche  Klinik,  S.  208.     18.58. 

*  Uutchinpon:  Mod.  Times  and  Gazette,  Sept.  and  Oct.,  1861,  and  Brit. 
Med.  Journ.,  Feb.  24,  186G.  Bader :  Ophthalmic  Hospital  Reports,  vol.  i, 
p.  245. 
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stitial  condensation  of  the  bone,  the  dura  and  pia  mater,  and 
brain,  is  one  form  of  these  structural  changes ;  the  other, 
peculiar  to  syphilis,  is  development  of  gummy  nodules  in  the 
midst  of  the  indurations.  The  first  causes,  in  the  bone,  ex- 
ostoses and  ivory-like  thickening;  in  the  meninges,  tough 
adhesions ;  and  in  the  brain,  increased  consistence  of  the 
parts  where  interstitial  inflammation  is  going  on,  and  soften- 
ing of  neighboring  parts,  through  the  defective  nutrition, 
which  comes  of  the  impeded  flow  of  blood  in  the  shrunken 
vessels.  The  gummy  nodules  ai'e  found  on  the  convexity 
and  at  the  base  of  the  brain,  where  they  spring  from  the 
meninges,  or  in  the  more  vascular  parts  of  the  interior,  when 
they  originate  in  the  brain  itself.  Their  histological  structure 
is  similar  to  that  of  gummy  growth  elsewhere.  The  diag- 
nosis of  these  tumors  depends  more  on  the  presence  of  syph- 
ilis in  other  parts  than  on  well-marked  peculiarities  of  their 
own ;  still,  they  are  often  very  different  in  appearance  from 
tubercle,  or  from  fibro-cellular  tumor  of  the  brain. 

The  symptoms  of  disease  in  the  brain  depend  greatly  on 
the  locality  of  the  lesion.  If  on  the  surface  of  the  brain, 
convulsions,  delirium,  and  dulness  of  the  intellect  are  usual. 
General  wasting  paralysis  is  caused  when  the  surface  of  the 
brain  is  greatly  diseased  by  slow  induration  and  adhesion  of 
the  pia  and  dura  mater.  Muscular  rigidity  has  been  noticed 
in  the  progress  of  a  syphilitic  tumor  outside  the  brain.  When 
the  growth  is  at  the  base,  hemiplegia  is  a  prominent  symp- 
tom. If  the  gummy  mass  grow  inside  the  brain,  constant 
headache,  giddiness,  and  confusion  come  first;  coma  and 
convulsions  follow  later  in  the  progress  of  the  disease. 

Of  syphilitic  disease  of  the  spinal  cord  little  is  known. 
Paraplegia^  slow  in  development,  and,  to  a  great  extent, 
controllable  by  iodide  of  potash  and  mercury,  is  the  leading 
symptom.  Paralysis  is  sometimes  well  marked  during  life 
in  patients  suffering  from  syphilis,  but  in  whom,  after  death, 
no  structural  alteration  in  the  brain  or  spinal  cord  is  to  be 
found.  Local  palsies  are  met  with  in  syphilis;  they  are 
generally  consequent  on  disease  confined  to  the  nerves  at- 
tacked.   The  ulnar  and  the  sciatic  nerves  among  the  great 
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nerves  of  the  trunk,  and  all  the  cranial  nerves  are  oftenest 
thus  affected. 

Of  the  morbid  lesions  of  the  organs  of  special  sense  little 
is  known  except  of  those  attacking  the  eye.  Papular  and 
other  eruptions  often  affect  the  lids,  and  mucous  patches 
form  on  the  conjunctiva.  In  children,  after  the  second  den- 
tition, the  cornea  is  the  seat  of  interstitial  keratitis,  which 
usually  subsides  under  treatment  without  permanent  injury. 
Iritis  is  common  within  the  first  six  months  after  infection, 
during  the  papular  eruption,  and  is  very  apt  to  relapse  many 
times  during  the  progress  of  the  disease  elsewhere.  When 
occurring  in  the  later  periods,  it  is  often  combined  with  dis- 
ease in  the  choroid  and  retina.  The  distinguishing  char- 
acters of  the  early  iritis  are,  a  red  zone  in  the  sclerotic  round 
the  iris,  dulness  of  the  inflamed  iris,  sluggishness  or  irregu- 
larity of  the  margin  of  the.  pupil  when  the  iris  contracts  or 
expands.  In  the  late  iritis,  the  nodules  of  lymph  are  plainly 
seen  at  one  or  two  points  on  the  surface.  Both  varieties  if 
untreated  often  cause  synechia  or  other  injury  to  the  eye. 
The  early  one  may  subside  without  leaving  permanent  injury 
behind.  Iritis  is  also  very  common  in  infants  who  inherit 
syphilis.  Choroiditis  and  retinitis  frequently  cause  amau- 
rosis ;  irregular  patches  of  an  inflammatory  kind  form  on 
the  retina  or  on  the  choroid  beneath  it,  and  these,  if  they 
are  neglected,  cause  permanently  defective  vision,  but  if 
treated  in  an  early  stage  are  generally  capable  of  complete 
cure. 
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GENITO-UBINARY  ORGANS. 

• 

Urinnry  Organs:  Urethra — Bladder — Kidneys,  Partial  Cirrhosis,  Nodules, 
and  Amyloid  Degenerations — Male  Genitals:  Corpora Cnvernosa— Epi- 
didymis— Cord — Prostate — Testis,  General  Interstitial  Inflammation, 
Nodules,  Wasting,  Symptoms — Female  Genitals:  Vagina,  Ulcerated 
Gummy  Deposits — Nymphae — Uterus,  Placenta  —  Fallopian  Tubes — 
Ovary — Breasts — Summary. 

The  Urinary  Organs. 

The  Urethra  is  the  site  of  chancre  and  erosions  near  its 
orifice;  beyond  this  the  mucous  membrane  is  rarely  attacked. 
Virchow  *  relates  an  instance  of  ulceration  of  the  membran- 
ous and  prostatic  part  of  the  Urethra,  extending  into  the 
bladder,  which  he  attributed  to  syphilis. 

Nothing  is  known  of  the  way  in  which  syphilis  affects  the 
bladder,  ureters,  or  pelves  of  the  kidneys. 

The  Kidneys  in  syphilitic  persons  are  frequently  attacked 
in  the  same  manner  as  the  liver,  by  slow  interstitial  nephritis, 
and  by  gummy  formations.  The  first  form  is  set  up  com- 
monly in  one  or  two,  sometimes  in  several,  points  at  once. 
The  stroma  of  the  kidney  thickens,  contracts  to  some  extent, 
and  passes  to  fatty  degeneration  at  these  condensed  areas. 
The  glandular  structure  also  suffers  by  compression,  from 
thickening  and  contraction  (cirrhosis)  of  the  interstitial  tis- 
sue ;  the  cells  of  the  tubules  waste,  the  Malphigian  bodies 

*  Wilrtzburger  Verhandlungen,  iii,  S.  366. 
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• 

shrink,  and  their  envelopes  thicken.  This  process  of  cirrho- 
sis is  usually  confined  to  a  few  points,  and  only  by  exception 
pervades  the  kidney  generally.  Interstitial  inflammation  is 
much  more  common  than  the  gummy  deposits,  of  which 
Virchow  and  Beer  have  described  some  examples.^  A  syphi- 
litic kidney  has  the  surface  unevenly  marked  by  deep  seams. 
The  capsule  is  tough,  adherent  to  the  diseased  parts,  and 
leaves  the  surface  rough  when  torn  off.  Section  shows  the 
cortical  substance  connected  with  one  or  more  pyramids  to 
be  diminished,  harder,  and  lighter  in  color  than  elsewhere. 
If  a  gummy  nodule  is  connected  with  this  cirrhosis,  a  cir- 
cumscribed, soft  yellowish  patch  is  found.  White  seams  or 
lines  often  pass  across  the  kidney  from  the  pyramid  to  the 
surface,  with  which  the  gummy  nodule  may  be  connected  or 
surrounded. 

The  cirrhosis  of  syphilis,  by  thus  only  partly  implicating 
the  kidney,  is  usually  distinguished  from  that  produced  by 
other  causes,  which  besets  the  whole  gland  rather  than  any 
part  of  it. 

During  life,  albumen  and  casts  are  often  present  in  the 
urine,  as  in  other  forms  of  slow  nephritis. 

Amyloid  degeneration  sometimes  attacks  the  kidneys  of 
syphilitic  patients,  but  in  what  manner  syphilis  effects  this 
change  is  uncertain.  Wilks*  is  unable  to  point  out  a  direct 
connection  between  them  as  cause  and  effect.  Lancereaux' 
did  not  find  any  amyl<^d  degeneration  in  twenty  post-mor- 
tems of  visceral  syphilis ;  the  changes  he  did  note  were,  in 
four,  interstitial  nephritis;  in  one,  gummy  tumors.  In 
many  of  the  cases,  no  alteration  of  the  kidney  was  observed. 
Virchow^  believes  that  amyloid  degeneration  is  brought  on 
by  the  cachexia  of  syphilis.  Klob*  found  this  change  pres- 
ent where  the  lesions  characteristic  of  syphilis  were  well 
marked.     This  form  of  degeneration  is  in  no  way  different 


1  Eingeweide  Syphilis  von  Arnold  Deer,  SS.  83,  68,  98,  132.     Tubingen, 
1867. 

•  Guy's  Hospitol  ReporU.     1868.  »  Loc.  cit.,  p.  291. 

•  Virchow:  Krankhafle  Geschwiilste,  Bd.  ii,  S.  471. 

•  Pleischl  und  Klob:  Wiener  Med.  WocbenBchrift,  S.  118.     1860. 
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from  amyloid  disease  set  up  by  other  causes.  When  set  in 
operation,  the  degeneration  first  attacks  the  smaller  arteries 
and  coverings  of  the  Malphigian  tufts;  the  latter  become 
large,  white  and  opaque,  and  easy  to  distinguish  from  the 
surrounding  cortical  substance.  The  capsules  are  rendered 
still  more  evident  if  solution  of  iodine  be  poured  over  the 
kidney,  when  they  assume  a  hue  much  browner  than  the 
other  parts.  The  arteries  are  first  attacked;  but  in  time 
the  amyloid  disease  extends  to  the  capillaries,  and  even,  ac- 
cording to  Beer,*  to  the  stroma  of  the  kidney  itself. 

The  Generative  Organs, 

The  external  genitals  in  both  sexes  are  naturally  the  most 
frequent  seat  of  early  ulcers,  chancres,  etc.  They  may  also 
be  attacked  by  the  later  gummy  formations. 

In  the  Corpus  Cavernosum  Penis  gummy  nodules  sometimes 
form,  though  it  is  an  extremely  rare  affection  and  of  slow 
development.  It  begins  as  a  small  lump  in  one  of  the  cor- 
pora cavernosa,  being  situated  nearly  always,  according  to 
Zeissl,  in  the  posterior  third.  It  is  painless,  and  causes  no 
inconvenience  while  the  penis  is  flaccid.  During  erection,  a 
peculiar  kind  of  chordee  is  produced,  the  aftected  corpus  is 
not  injected,  or  only  partly  injected  with  blood,  and  the 
penis  curves  over  towards  the  groin  on  the  injured  side. 
Should  the  nodule  be  situate  on  the  upper  surface  rather 
than  to  one  side,  the  penis  is  turned  backwards  to  the  belly, 
so  much  so  in  some  cases,  according  to  Ricord,  as  to  resem- 
ble a  ring,  and  render  intercourse  impossible.  These  nodules 
have  not  been  observed  in  the  corpus  spongiosum,  which,  on 
the  contrary,  in  gonorrhoea,  is  the  part  most  frequently  at- 
tacked by  acute  inflammation  of  its  spongy  substance  and 
chordee.  The  course  of  these  exudations  is  very  slow ;  they 
may  disappear  spontaneously  or  remain  indefinitely  until  re- 
moved by  treatment. 

The  Vasa  Deferentiay  Vesieulce  Sermnales  and  Prostate  are 
so  rarely  attacked,  that  instances  of  syphilitic  aftections  in 
these  organs  are  almost  unknown.    Lancereaux'  refers  to  a 

>  Loc.  cit.  *  Loc.  cit.,  p.  279. 
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case  of  gummy  swelling  of  the  cord  recorded  by  Vemeuil, 
iu  a  patient  where  a  similar  growth  was  found  in  the  wall 
of  the  right  auricle,  whence  Verneuil  concluded  the  tumor 
of  the  cord  had  a  syphilitic  origin. 

The  JEpididi/mis. — It  was  believed  until  recently  that  syph- 
ilis only  reached  the  epididymis  when  the  testis  w^as  far  ad- 
vanced in  disease;  but  there  is  a  probability  that  the  epi- 
didymis is  also  occasionally  affected  while  the  testis  remains 
untouched.  M.  Deon^  has  described  an  indolent  disorder  of 
the  epididymis  which  chiefly  aftects  the  globus  major,  caus- 
ing slow  enlargement  of  that  body,  and  thickening  of  the 
remaining  part  of  the  epididymis.  This  enlargement  occa- 
sions very  little  pain,  does  not  extend  to  the  testis,  and  sub- 
sides after  a  duration  of  a  few  weeks.  It  is  most  frequent 
during  the  earlier  stages  of  syphilis,  within  the  first  six 
weeks  after  infection,  and  commonly  attacks  both  organs. 
Mr.  Curling,^  who  corroborates  the  observation  of  Hamilton, 
that  the  epididymis  enlarges  in  tuberculous  persons  infected 
by  syphilis,  remarks  it  to  be  surprising  that  so  many  as  six- 
teen cases  of  this  rare  affection  should  have  fallen  to  the 
lot  of  one  observer  alone  in  less  than  a  year.  The  following 
case,  recently  under  my  care  at  University  College  Hospital, 
was  possibly  similar  to  M.  Deon's.  A  man,  setat.  22,  applied 
for  relief  for  a  swelled  testicle,  which  was  also  a  little  pain- 
ful. The  right  epididymis  was  enlarged,  chiefly  at  the  upper 
part;  the  testis  itself  w^as  not  altered,  and  the  whole  organ 
had  very  little  tenderness.  The  patient  had  noticed  this  en- 
gorgement of  the  epididymis  about  one  week,  and  there  had 
been  no  discharge  from  the  urethra.  I  found  on  examination 
an  indurated  chancre  under  the  foreskin,  enlarged  glands  in 
the  groin,  and  a  roseolar  rash  over  the  w^hole  body,  including 
even  the  face  and  extremities.  The  patient  was  directed  to 
wear  a  suspensory,  and  take  mercury  to  make  the  gums  sore. 
The  enlargement  of  the  epididymis  almost  completely  sub- 
sided in  ten  days,  but  no  discharge  from  the  urethra  then 

>  Archives  G^n^i'ales  de  M^ecine,  Nov.  et  Dec,  1863. 
«  Diseases  of  the  Testis,  3d  edit.,  1866,  p.  300. 
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showed  itself.  The  patient  pursued  his  occupation  of  j)orter 
the  whole  tirae  that  the  epididymitis  was  present,  and  it  is 
certainly  possible  the  inflammation  owed  its  origin  to  a 
strain. 

TTie  Testis. — The  affections  of  this  organ  known  by  the 
names  of  Syphilitic  sarcocele^  S.  orchitis^  S.  albuginitis^  are  nearly 
always  late  products  of  syphilis ;  they  are  commonly  delayed 
till  two  or  three  years  after  infection  befor^  they  make  their 
appearance,  and  they  are  often  much  later  stilK  They  may 
begin  much  earlier  than  this  time ;  it  sometimes  happens  that 
other  affections  belonging  to  the  late  stages  of  syphilis  appear 
rapidly  one  after  the  other  in  a  short  time  after  contagion  ; 
in  such  cases  the  testis  may  be  attacked  like  the  other  organs. 
Zeissl  has  never  seen  them  before  ten  months  after  infection. 
Bumstead  and  Ricord  say  they  have  seen  the  testis  diseased 
as  early  as  the  fourth  or  fifth  month.  One  case  has  come 
under  my  notice  where  the  testis  enlarged  at  the  end  of  the 
sixth  month,  but  the  alteration  in  this  instance  resembled 
subacute  orchitis  more  than  the  peculiar  enlargement  of 
syphilitic  sarcocele.  This  patient  had  also  nodes  and  rupial 
eruption  at  the  time  the  testis  enlarged.  All  the  symptoms 
werie  rapidly  relieved  by  the  iodides  of  mercury  and  potash. 
At  the  time  of  the  outbreak  in  the  testis,  symptoms  of  a 
syphilitic  character  are  generally  present  in  other  parts  of 
the  body,  such  as  periosteal  affections,  hepatic  disease,  pus- 
tular eruptions,  tubercles,  and  ulcers  of  the  skin  and  mucous 
membranes.  On  the  other  hand,  the  poison,  after  several 
years  of  apparently  complete  freedom  from  its  influence, 
will  show  its  returning  activity  sometimes  in  the  testicle 
alone.  Sarcocele  is  a  rare  complication  of  syphilis  compared 
with  other  affections.  Less  than  one  per  cent,  of  those  treated 
by  Zeissl  for  constitutional  syphilis  in  the  Vienna  Hospital 
were  so  afflicted. 

Early  writers  on  syphilis  appear  to  have  been  indistinctly 
aware  of  the  occurrence  of  syphilitic  disease  in  the  testis, 
but  Sir  Astley  Cooper  was  the  first  in  this  country  to  give, 
in  his  lectures  on  diseases  of  the  testis,  a  clear  description 
of  the  nature  and  course  of  this  malady. 
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Causes. — Zeissl  and  others  believe  that  the  testis  is  never 
attacked  by  inherited  syphilis,  but  that  the  disease  has  been 
acquired  in  all  cases.  Ricord  certainly  suggests  that  some 
of  the  affections  of  the  testicle  occurring  at  puberty  may  be 
ascribed  to  inherited  syphilis.  This  is  extremely  doubtful ; 
at  any  rate,  the  testis  is  not  attacked  in  infancy.  Probably, 
the  immediate  cause  of  the  morbid  action  in  most  instances, 
is  a  blow  or  slight  injury  of  some  kind,  Or  excessive  sexual 
indulgence.  The  presence  of  cancerous  or  tubercular  disease 
in  the  organ  has  been  suggested  by  Zeissl  as  also  an  exciting 
cause  in  syphilitic  persons.  Gonorrhoea  and  Epididymitis 
have  apparently  no  influence  in  rousing  the  development  of 
sarcocele  of  this  kind. 

Course  and\  Symptoms.— The  enlargement  of  the  testis 
usually  makes  considerable  progress  before  it  attracts  atten- 
tion, but  when  by  chance  the  disease  is  detected  early,  the 
tcbticle  has  still  its  natural  size  and  consistency,  or  it  may 
be  somewhat  firnier  than  the  unaffected  organ.  The  scrotum, 
cord  and  epididymis  are  perfectly  natural.  If  the  surface 
of  the  testis  is  carefully  examined,  it  will  be  found  to  be 
slightly  uneven,  or  even  nodulated,  and  less  compressible  at 
one  or  two  points  than  elsewhere.  This  change  is  owing  to 
the  induration  of  isolated  parts  in  the  substance  of  the  testis. 
These  masses  increase  in  size  and  number ;  when  far  advanced, 
they  often  coalesce.  Sometimes  the  development  proceeds  so 
rapidly,  that  in  the  course  of  a  few  weeks  the  testicle  may 
gain  twice  its  previous  size.  The  nodular  form  of  the  organ 
is  lost  by  this  general  enlargement.  The  surface  of  the  testis 
is  then  smooth,  and  encroaches  on,  and  in  very  advanced  cases 
almost  entirely  conceals  the  epididymis,  otherwise  that  body 
can  be  felt  behind  the  testis  in  an  unaltered  condition.  The 
testicle  itself  assumes  the  shape  of  a  large  pear,  the  base  of 
which  is  downward,  and  the  apex  continuous  with  the  cord, 
the  reverse  of  the  pear  shape  in  hydrocele.  Pain  is  generally 
altogether  absent  until  the  testicle  has  acquired  sufficient 
weight  to  excite  aching  along  the  cord  and  the  loins.  Sir 
Astley  Cooper  states  that  rheumatic  pain  increased  by  night, 
now  and  then  attracts  the  patient's  attention  to  his  testis. 
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The  peculiar  sensation  caused  by  compressing  the  healthy 
organ  is  in  the  syphilitic  testis  usually  much  diminished, 
and  only  in  the  earliest  stages  of  the  aftection  greater  than 
in  health.  The  enlarged  organ  also  feels  less  elastic,  or  firmer 
than  the  healthy  one.  By  the  time  the  testis  has  gained  some 
enlargement,  a  small  quantity  of  thin  clear  fluid  often  collects 
in  the  serous  sac,  probably  from  the  congestion  of  the  vessels 
during  the  progress  of  the  inflammatory  changes  in  the  tunica 
albuginea.  This  fluid  is  usually  of  small  amount,  and  of  no 
moment.  The  size  increases  slowly,  and,  according  to  Ricord, 
never  exceeds  twice  that  of  the  healthy  testis.  When  the 
disease  has  existed  some  time  in  one  testicle,  the  other  often 
enlarges  in  a  similar  manner.  The  virile  power  of  the  patient 
is  in  double  orchitis  very  greatly  lessened,  or  even  wholly  de- 
stroyed, and  the  sexual  appetite  lost  for  the  time  that  this 
condition  contmues.  Zeissl  has  observed,  as  a  great  rarity, 
the  testes  to  enlarge  simultaneously.  I  also  have  notes  of  a 
case  where  the  disease  in  the  left  preceded  the  right  by  a 
very  few  weeks,  and  both  increased  in  size  at  the  same  time. 
The  scrotum  remains  unaltered,  unless  much  hydrocele  col- 
lect, when  the  skin  gets  smooth  and  shining.  This  immunity 
of  the  scrotum  and  cord  distinguishes  the  syphilitic  disease 
from  other  aftections  of  the  testes.  Exceptions  to  this  are 
excessively  rare:  but  Rollet,*  De  Meric,*  and  Curling,' relate, 
and  Bumstead*  quotes  others  who  have  recorded  cases  where 
the  deposit  of  syphilitic  matter  in  the  body  of  the  testicle  is 
accompanied  by  circumscribed  inflammation  of  the  scrotum, 
abscess,  and  fungous  granulations  of  the  opening  left  by  the 
abscess.  Probably  in  these  cases  some  local  irritation  deter- 
mined the  occurrence  of  the  abscess. 

Termination, — The  enlargement  of  the  organ  in  course  of 
time  subsides  without  treatment  to  disperse  it,  but  it  obsti- 
nately returns  again  and  again  at  intervals  of  a  few  months 
unless  suitable  treatment  be  employed.  Sir  A.  Cooper  and 
Curling^  relate  instances  of  the  enlargement  returning  many 

'  Annuaire  de  la  Syphilis.  *  Buinstead's  Venereal  Diseases. 

«  Lancet,  May,  1859.  »  Loc.  eit.,  p.  301. 

'  Diseases  of  Testis,  8d  edit,  p.  806. 


200  PATHOLOGICAL    CHANGES    IN    THE    TESTES. 

times  in  obstinate  cases.  The  testis  sometimes  shrivels  to  a 
fibroid  mass  very  much  smaller  than  the  original  organ.  Dr. 
Wilks*  has  recorded  such  caaes.  Among  my  out-patients 
there  is  a  man  who  contracted  syphilis  in  the  Crimea,  and 
was  for  nine  years  suffering  from  various  late  sequelae,  nlcers 
of  the  skin  and  of  the  fauces  and  nodes.  His  testes  enlarged, 
one  after  the  other,  seven  years  ago.  Now  they  are  both 
much  shrunken,  the  right  is  no  bigger  than  a  filbert,  the 
left  is  about  half  its  original  size.  This  patient  has  no  sexual 
desire,  and  never  attempts  intercourse. 

Pathological  Structure. — Two  distinct  kinds  of  change  take 
place.*  First,  inflammation  of  the  fibrous  structures ;  second, 
production  of  so-called  gummy  swellings.  The  first  com- 
mences by  congestion  and  thickening  of  the  tunica  albuginea 
at  a  few  limited  points  on  the  serous  surface,  from  these 
spring  adhesions  of  the  surfaces,  and  effusion  of  fluid  into 
the  serous  cavity.  This  inflammatory  action  passes  inwards 
into  the  mass  of  the  testis,  so  that  the  fine  threads  and 
laminae  of  cellular  membrane  between  the  tubules,  which 
are  naturally  very  vascular,  are  converted  into  a  soft  cellular 
tissue  crowded  with  nuclei.  This  new  tissue  contracts  and 
indurates,  whereupon  the  tubes  alter,  their  walls  thicken, 
lose  their  epithelial  secreting  lining,  and  shrink  into  an 
almost  homogeneous  mass.  These  changes,  slow  in  taking 
place,  are  usually  at  first,  and  for  some  time,  confined  to  one 
or  two  isolated  lobules,  and  they  do  not  generally  affect  the 
rete  testis,  or  vasa  efferentia.  As  the  morbid  action  rarely 
affects  more  than  a  few  of  the  lobules  at  first,  and  the  dis- 
ease is  commonly  arrested  before  the  secreting  structure  of 
the  tubules  is  destroyed,  the  gland  recovers  its  normal  con- 
dition to  a  great  extent.  The  inflammatory  induration,  if 
long  continued  in  the  tunica  albuginea,  renders  it  thick  and 
gristly,  and  the  free  surfaces  of  the  serous  coat  become  ad- 
herent. Second — Gummy  Swellings — This  formation  does 
not  necessarily  always  arrive  in  syphilitic  disease  of  the 


J  TVilks:  Path.  Trans.,  vol.  x^  p.  210,  and  vol.  xii,  p-  216. 

*  Virchow :  Ueber  der  Natur  der  Syphilitische  Affectionen.     1869. 
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testicles ;  on  the  contrary,  it  is  a  less  frequent  form  of  the 
affection  than  the  inflammatory  one.  It  commences  by  the 
development  of  a  hard  nodule,  where  the  tunica  albuginea, 
or  one  of  the  lobules  of  the  testis,  have  been  previously 
indurated  in  the  manner  already  described.  The  gummy 
masses  have  not  the  small  miliary  transparent  masses  that 
develop  around  real  tubercle ;  on  the  contrary,  the  former, 
when  recently  produced,  are  surrounded  by  a  vascular  areola 
that  becomes,  when  the  masses  have  existed  some  time,  a 
tough  capsule.  These  areolae  consist  of  an  irregular  network 
of  cellular  tissue,  inclosing  a  centre  of  dense  fibrous  tissue,  in 
which  cells  are  packed  that  have  undergone  fatty  degenera- 
tion, and  resemble  those  seen  in  the  atheroma  of  arteries.' 
The  gummy  masses  are  not  unlike  tubercular  nodules  in  the 
testis,  but  they  are  distinguished,  as  before  said,  by  the  ab- 
sence of  the  miliary  gray  tubercles,  that  can  be  often  found 
round  real  tubercle,  and  by  the  fibrous  or  vascular  capsule 
of  the, gummy  growth.  The  interstitial  and  gummy  inflam- 
mation may  be  simultaneously  produced  in  the  testicle,  and 
correspond  in  all  points  with  the  syphilitic  afl^ections  of  the 
liver. 

Diagnosis  of  Syphilitic  Testis. — When  the  case  is  seen  at 
the  beginning,  the  testis  is  uneven  on  the  surface  from  the 
growth  of  nodules ;  but  this  irregularity  quickly  disappears 
in  the  general  enlargement,  and  thenceforth  the  organ  is 
smooth  and  regular  in  shape.  Pain  is  absent,  and  the  sensi- 
bility of  the  gland  is  diminished.  The  cord  and  epididymis 
remain  unattacked  ;  in  very  advanced  cases  the  latter  does 
occasionally  get  thickened  and  involved  with  the  disease ; 
but  usually  it  is  only  more  or  less  concealed  by  the  enlarged 
testis.  In  most  cases  of  syphilitic  testis  other  symptoms  of 
syphilis  are  still  present ;  if  not,  there  is  the  history  of  past 
eruptions  of  the  skin,  sore  throat,  or  lasting  pam  in  the 
bones,  symptoms  suflSciently  deciding  the  origin  of  the 
diseas^. 

*  A  case  of  Canton's,  Path.  Trans.,  vol.  xii,  p.  163,  and  Wilks's,  Guy's 
Hospital  Reports,  1868. 
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Iii  cases  where  the  nodular  condition  is  still  retained,  it 
may  be  confounded  with  tubercular  or  cancerous  disease,  or 
simple  orchitis ;  but,  they  have  these  distinctions.  Tuber- 
cular disease  commonly  begins  in  the  epididymis ;  in  syph- 
ilis that  part  remains  almost  always  free  from  morbid  change. 
As  the  tubercular  disease  progresses,  the  nodules  and  irregu- 
lar projections  adhere  to  the  scrotum  and  form  abscess.  The 
syphilitic  testicle,  if  somewhat  irregular  at  first,  soon  be- 
comes smooth,  forms  no  connection  with  the  scrotum,  and 
hardly  ever  softens  to  abscess.  Pain,  though  absent  in  the 
early  stages  of  tubercle,  is  an  accompaniment  of  its  softening 
and  suppuration.  The  pain  in  syphilis  is  always  slight,  being 
caused  by  the  weight  of  the  organ  dragging  the  cord.  It  is 
felt  less  in  the  testicle  than  in  the  groin  and  back.  In  tuber- 
cular testis  the  lymphatic  glands  of  the  groin  enlarge  when 
the  scrotum  is  implicated,  and  the  seminal  vesicles,  if  ex- 
amined per  anum,  are  often  found  affected  with  similar  dis- 
ease. These  changes  do  not  take  place  in  the  syphilitic  tes- 
tis. Lastly,  tubercular  disease  occurs  more  often  in  youths 
than  adults,  but  syphilitic  disease  is  rare  before  25  to  30  years. 

Malignant  disease  of  the  testis  is  in  its  early  progress  more 
easily  confounded  with  syphilitic  testis.  At  first  the  testicle, 
and  not  the  epididymis,  is  attacked ;  the  surface  is  uneven, 
and  pain  may  be  absent ;  but  as  the  disease  advances  the  dis- 
tinction grows  clear,  the  projections  of  cancer  rapidly  enlarge, 
and  the  testis  usually  remains  uneven,  studded  with  masses 
firmer  than  the  rest  of  the  organ.  The  outgrowths  in  due 
time  adhere  to  the  scrotum,  which  reddens,  ulcerates,  and  a 
fungous  protruding  surface  develops.  The  pain  in  cancer,  long 
before  this  stage,  often  become  very  great  indeed,  stabbing 
and  shooting  in  character.  Cancer  never  remains  stationary ; 
the  epididymis  and  cord,  eventually  attacked  by  the  disease, 
become  enlarged  and  uneven ;  and  when  scrotum  is  much 
involved,  the  inguinal  lymphatic  glands  are  affected  also. 
All  these  changes  are  wanting  in  the  syphilitic  testis,  which 
increases  slowly  and  regularly,  overlapping  the  epididymis 
and  rendering  it  indistinct ;  but  the  cord  is  never  reached, 
and  the  scrotum  is  left  in  its  ordinary  condition. 
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Cancer  very  rarely  attacks  both  testes.  Syphilis  usually 
attacks  both,  one  after  the  other ;  this  is  of  little  impor- 
tance, as  when  both  testes  arfe  attacked,  there  is  usually  other 
evidence  which  at  once  decides  the  nature  of  the  malady. 

Cancer  is  common  at  a  much  younger  age  than  syphilis  ; 
though  seen  at  all  ages,  it  selects  children  and  growing  lads 
for  its  victims,  in  whom  syphilis  of  the  testis  is  almost  un- 
known. 

Besides  cancer  and  tubercle,  there  are  some  other  aflFections 
of  the  testis-which  may  be  confounded  with  syphilis.  Cystic 
enlargeijaents  of  the  testis  of  various  kinds  are  distinguished 
by  fluctuation,  or  by  being  connected  more  with  the  epididy- 
mis and  cord  than  with  the  testis.  Again,  simple  chronic 
inflammation  of  the  testicles — not  the  severe  acute  inflamma- 
tion— in  the  opinion  of  some  surgeons,  is  met  with  without 
any  complication  of  tubercle  or  syphilis,  while  others  again 
insist  that  tubercular  disease  can  be  traced  in  all  such  cases 
if  syphilis  be  not  present.  While  this  point  is  still  open,  the 
necessity  for  distinction  of  simple  chronic  orchitis  from  syph- 
ilitic testicle  is  fortunately  not  urgent,  because  in  such  cases, 
where  it  cannot  be  attributed  to  tubercle,  the  treatment  is 
very  similar  to  that  appropriate  for  syphilis. 

Acute  orchitis,  epididymitis,  hydrocele,  and  heematocele, 
are  too  readily  distinguished  to  make  any  particular  descrip- 
tion of  their  differences  needful. 

Prognosis. — This  is  usually  favorable,  though  relapses  in 
this,  as  in  other  syphilitic  aflfections,  are  to  be  expected ;  a 
fair  recovery  is  obtained,  because  the  course  of  the  disease 
being  slow,  the  patient  applies  for  relief  before  morbid 
changes  in  the  gland  have  become  irremediable.  Zeissl  and 
others  are  of  opinion  that  the  semen  secreted  by  testicles, 
which  have  apparently  recovered  from  syphilis,  often  pos- 
sesses no  fertilizing  power. 

Female  Genitals. 

The  Vagina  and  the  Nymphce  are  sometimes  the  seat  of 
gummy  nodules,  besides  ordinary  venereal  ulcers.  In  this 
situation  they  often  break  down  and  ulcerate,  and  the  irregu- 
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lar  surface  they  produce  is  often  mistaken  for  a  chancre,  but 
from  which  it  is  readily  distinguished  by  its  ragged  cavity, 
and  by  its  appearing  long  after'  the  patient  has  had  numer- 
ous other  syphilitic  affections. 

The  Uterus. — The  syphilitic  affections  of  the  uterus  are 
still  imperfectly  understood.  The  uterus  is  occasionally  the 
point  where  syphilis  is  introduced,  but  this  accident  is  ex- 
tremely rare,  probably  because  the  uterus  is  less  likely  than 
the  more  external  generative  organs  to  suffer  a  breach  in  its 
surface  through  which  the  poison  may  enter.  The  vaginal 
part,  or  the  os  uteri,  have  been  found  marked  by  indolent 
foul  ulcers,  with  much  thickening  of  the  cervix  around  the 
sore,  which  in  every  respect  resembles  indurated  sores  in 
other  situations.  During  the  progress  of  syphilitic  eruptions 
on  the  surface  of  the  body,  certain  affections  are  very  com- 
monly present  in  the  uterus,  of  which  some  are  indistinguish- 
able from  similar  affections  in  women  who  have  had  inflam- 
mation of  the  uterus,  and  excoriation  of  the  os,  without  being 
infected  with  syphilis.  The  neck  of  the  uterus  is  frequently 
much  thickened  and  elongated.  Mr.  Langston  Parker  has 
found  that  the  posterior  part  is  most  affected  by  this  indura- 
tion. When  this  is  the  case,  the  os  and  cervix  almost  inva- 
riably secrete  a  glairy  discharge,  while  around  the  os  and 
within  its  lips  excoriations  or  ulcers  are  exceedingly  com- 
mon. But  these  conditions  are  also  common  in  prostitutes, 
and,  under  certain  circumstances,  in  young  married  women 
who  have  had  no  syphilis.  They  will  be  more  particularly 
described  in  the  venereal  non-syphilitic  diseases  of  the  uterus. 
The  cervical  portion  is  liable  to  eruptions  similar  to  those  on 
the  throat,  and  analogous  to  those  of  the  skin  during  the 
exanthematous  period  of  syphilis.  Patches  of  erythema 
spread  irregularly  over  the  cervix,  marked  here  and  there 
with  excoriations,  a  condition  identical  with  what  takes 
place  in  the  fauces  at  the  same  period.  This  eruption  I  re- 
marked in  two  women  who  had  desquamating  papules  of 
the  skin,  and  in  one  of  them  the  throat  was  similarly  attacked. 
Congestion  of  the  cervix  accompanied  the  eruption,  and  a 
catarrhal  discharge  came  from  the  interior  of  the  uterus. 
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These  eruptive  affections  are  far  less  frequent  than  the  con- 
g^tive  induration  and  discharge  from  the  os  tincse.  All  the 
disorders  are  very  indolent,  and  unless  submitted  to  treat- 
ment, they  last  for  many  years,  during  which  time  they 
ftirnish,  in  syphilitic  women,  a  secretion  that  very  frequently 
contains  the  virus  in  a  communicable  form. 

Gummata  and  general  induration  with  contraction  of  the 
cervix  are  sometimes  found  in  women  who  have  long-stand- 
ing syphilis,  and  will  disappear  when  subjected  to  appropriate 
treatment.  The  symptoms  usually  complained  of,  are  pains 
in  the  loins,  irritation  at  the  cervix,  constant  white  discharge, 
and  other  symptoms  depending  on  the  permanent  congestion 
of  the  organ. 

It  is  still  undecided  how  far  the  induration  au^  excoria- 
tions, so  frequently  present  in  syphilitic  women,  are  purely 
of  syphilitic  origin,  or  whether  they  are  not  chiefly  the  con- 
sequences of  vaginitis,  metritis,  and  the  over-excitement  of 
excessive  intercourse.  In  order  to  ascertain  the  influence 
of  syphilis  on  the  uterus,  Mackenzie  *  collected  80  cases  of 
disease  of  the  uterus  in  venereal  patients  at  the  Lock  Hos- 
pital, in  which  he  found  the  following  symptoms  had  ex- 
isted. Pain  was  present  in  86  cases  of  married  and  unmarried 
women.  Irregular  menstruation  existed  in  70;  in  many  of 
the  cases  this  was  probably  dependent  on  abrasion  or  conges- 
tion of  the  cervix.  Leucorrhoja  was  present  in  49.  Preg- 
nancy took  place  after  infection  in  16  of  the  women,  and  22 
children  were  bom,  of  whom  only  seven  lived.  In  48  the 
mucous  membrane  of  the  vaginal  portion  was  abraded,  in 
32  it  was  only  preternatural  ly  red.  The  cervix  was  in  a 
few  eases  thickened  and  indurated,  but  as  these  women  had 
borne  children,  it  is  possible  this  alteration  was  more  con- 
nected with  parturition  than  with  syphilis. 

The  Haeinta  is  frequently  diseased  in  pregnant  syphilitic 
women.^    One  condition  Virchow  calls,  without  attributing 

*  A  Pathological  Inquiry  into  the  Effects  of  Syphilis  on  the  Uterine 
Organs.     1854. 

«  Virchow :  Krankhafte  (JeschwOlste,  Bd.  2,  S.  431 ;  Wilks,  Guy's  Hos- 
pital Reports,  1868. 
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its  origin  exclusively  to  syphilis,  endometritis  placentaris.  In 
these  cases  the  placenta  is  well  developed,  but  on  the  mater- 
nal side  is  beset  with  hard  nodules  sunk  in  the  placental 
processes.  The  nodules  are  composed  of  a  whitish  capsule, 
and  soft,  reddish,  or  yellowish  contents  of  dense  cellular 
tissue,  studded  here  and  there  with  collections  of  undevel- 
oped cells  already  passing  into  fatty  degeneration.  The  pro- 
cesses of  the  chorion  are  apparently  not  altered  in  structure, 
though  closely  surrounded  by  these  masses.  In  one  case  the 
placenta  was  thickened,  and  had  on  its  free  surface  polyp- 
like projections,  which  were  composed  of  vascular  mucous 
tissue.  Such  a  morbid  condition  of  the  placenta  is  probably 
a  frequent  cause  of  death  to  the  foetus  by  cutting  off  its 
nutrition.  This  imperfect  account  of  the  morbid  lesions  of 
syphilis  in  the  uterus  includes  nearly  all  that  has  yet  been 
noted  respecting  that  organ. 

Fallopian  Tabes. — Bouchard  and  Lepine^  have  recorded 
an  instance  of  disease  in  these  organs  that  probably  had  a 
syphilitic  origin.  A  woman,  in  whom  the  usual  symptonis 
of  syphilis  were  not  known  to  have  occurred  during  life, 
died  of  paralysis  and  coma.  At  the  post-mortem  a  gummy 
nodule,  the  size  of  a  pea,  was  found  on  the  dura  mater  op- 
posite the  left  parietal  bone ;  beneath  this  the  surface  of  the 
brain  was  of  a  pulpy  consistence.  The  liver  was  much  con- 
tracted, adhesions  binding  it  to  the  diaphragm,  and  gummy 
nodules  lying  in  its  hinder  part.  Of  the  Fallopian  tubes  one 
was  impermeable,  as  thick  as  the  finger ;  in  the  other  three 
soft,  reddish  masses,  the  size  of  a  hazel-nut,  lay  embedded. 
On  section  these  were  dotted  with  numerous  grayish  gran- 
ules like  grains  of  sand.  The  microscope  showed  the  masses 
to  consist  of  dense  cellular  tissue  with  nucleated  cells. 

Syphilis  of  the  Breast  and  Ovary. — Extremely  little  is 
known  of  syphilis  in  these  organs;  the  ancients  attributed 
certain  forms  of  cancer  to  syphilis,  but  there  is  no  founda- 

1  Gazette  M6dicale  de  Paris,  No.  41,  1866;  Virchow  u.  Hirsch^a  Jahfee- 
bericht,  liter  Bd.,  S.  496,  1866. 
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tion  for  this  supposition.  FoUin'  met  with  a  case  where 
gummy  tumors  formed  in  the  breast,  which  readily  disap- 
peared under  the  influence  of  iodide  of  potash,  but  he  had 
no  opportunity  of  verifying  his  diagnosis  by  anatomical  ex- 
amination. Yvaren^  mentions  a  case  where  an  enlargement, 
mistaken  for  cancer,  in  the  breast  of  a  syphilitic  man,  was 
dissipated  by  specific  treatment.  Lancereaux'  has  figured 
an  ovary  in  which  a  soft,  dry,  yellow  mass  was  found,  taken 
from  a  patient  who  died  from  syphilis.  This  author  believes 
also  that,  beside  the  gummy  tumor,  the  ovary  undergoes 
interstitial  inflammation,  similar  to  that  aflecting  the  testis. 

SUMMARY. 

In  the  urinary  organs,  the  syphilitic  aflfections  of  the 
urethra  are  limited  almost  wholly  to  ulcerations  at  the  point 
of  contagion.  It  is  unknown  if  syphilis  attacks  the  bladder 
and  ureters.  The  kidneys  suffer  very  similarly  to  the  liver, 
the  changes  being  chiefly  cirrhosis  of  the  interstitial  cellular 
tissue  of  parts,  or  of  the  whole  of  the  kidney,  gummy  form- 
ation and  amyloid  degeneration  of  the  bloodvessels.  The 
first  change  renders  the  kidney  tough,  seamed,  puckered  on 
the  surface,  and  pale ;  section  shows  the  cortex  to  be  lessened, 
and  the  Malpighian  tufts  very  small.  This  change,  usually 
confined  to  only  a  part  of  the  kidney,  is  sometimes  general. 
Gummy  nodules  form  along  the  seams  of  fibrous  tissue,  pro- 
duced by  the  first  affection,  in  round,  defined,  yellow  masses. 
Amyloid  degeneration,  perhaps  the  most  frequent  change 
met  with  in  syphilitic  kidney,  renders  the  organ  smooth, 
large,  not  shrunken ;  on  section  the  face  is  pale,  and  the 
Malpighian  tufts  are  large  and  distinct. 

Of  the  male  genitals  the  corpus  cavernosum  penis  is  occa- 
sionally the  seat  of  a  gummy  nodule.  This  causes  no  incon- 
venience, except  that  erection  is  painful  and  crooked.  The 
epididymis,  during  the  earlier  stages  of  the  disease,  is  tem- 
porarily enlarged  in  rare  cases,  and  both  organs  are  usually 

'  Patbologie  Externe,  t.  i,  p.  707.         *  Yvaren :  Metamorphoses,  p.  432. 
'  Lancereaux,  loc.  cit,  pi.  1,  fig.  6,  and  p.  281. 
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attacked.  How  the  vasa  deferentia,  vesicute  seminales  and 
prostate  are  affected  by  syphilis,  we  have  no  accurate  knowl- 
edge. 

The  testis  is  variously  affected,  but  is  seldom  attacked  till 
two  or  three  years  after  infection,  and  often  at  a  much  later 
period.  It  is  generally  accompanied  by  rupial  eruption  on 
the  skin,  by  nodes  and  other  signs  of  syphilis.  The  testis 
is  at  first  slightly  uneven,  but  rapidly  enlarges  and  grows 
smooth,  less  elastic,  and  less  sensitive  than  in  the  natural 
state.  The  epididymis  remains  unaltered  until  lost  in  the 
encroaching  testis.  Pain  is  generally  altogether  absent,  or 
is  confined  to  aching  in  the  loins.  One  testis  being  enlarged, 
the  other  follows  the  same  course;  then  the  testis  slowly 
dwindles,  and  even  sometimes  degenerates  into  a  small  fibrous 
mass,  destitute  of  glandular  structure.  The  scrotum  usually 
remains  healthy  and  non-adherent ;  occasionally  adhesive  in- 
flammation takes  place  on  some  part  of  the  testis,  on  which 
softening,  abscess,  and  a  fungous  protrusion  from  the  cavity 
follow.  Two  pathological  changes  take  place — inflanmiation 
of  the  fibrous  structures,  and  gummy  swelling.  In  the  first, 
congestion  and  thickening  of  the  tunica  albuginea  begins  at 
one  or  two  points,  and  passes  inwards  along  the  lobules  to 
the  corpus  Highmorianum.  This  new  tissue  contracts  and 
indurates ;  in  doing  this,  it  more  or  less  destroys  the  secreting 
structure  of  the  testis  at  these  parts.  The  gummy  swell- 
ings are  formed  in  this  contracted  tissue  in  roundish,  yellow 
masses,  surrounded  by  a  grayish  vascular  capsule.  They  vary 
in  size  from  a  pin's  point  to  a  bean,  in  consistence  from  hard 
cheese  to  glue,  in  color  from  bright  yellow  to  reddish-gray. 
They  consist  of  fibrous  tissue  imperfectly  developed,  and  more 
or  less  degenerated.  They  are  less  often  seen  than  the  inter- 
stitial induration  of  the  fibrous  stroma  of  the  testicle.  The 
testicle  usually  recovers  from  this  affection,  if  the  morbid 
action  is  arrested  at  an  early  stage,  but  relapses  are  frequent. 
The  diagnosis  depends  on  the  freedom  of  the  cord,  epididy- 
mis and  scrotum  from  disease,  the  smooth  surface,  the  absence 
of  pain  and  diminished  sensibility,  the  presence  of  syphilitic 
disease  elsewhere,  and  the  history  of  former  syphilis. 
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Of  the  Femxde  Genitals^  the  vagina  and  nyraphse  are,  but 
very  rarely,  the  seat  of  gummy  nodules ;  if  these  ulcerate 
through  the  surface,  large  ragged  ulcers  result,  which  sup- 
purate freely.  In  the  uterus,  eczeraatous  eruptions  of  the 
vaginal  portion  of  a  purely  syphilitic  nature  are  common ; 
besides  these  leucorrhoea,  abrasions  and  thickening  of  the 
cervical  portion  are  common  in  syphilitic  women,  but  prob- 
ably due  to  causes  independent  of  syphilis.  The  placenta 
in  pregnant  syphilitic  women  is  frequently  thickened  and 
beset  on  the  maternal  side  with  hard  nodules,  composed  of 
a  whitish  capsule,  and  a  soft  red  or  yellowish-red  content. 
The  life  of  the  foetus  is  often  destroyed  by  the  disease  in 
the  placenta  obstructing  its  nutrition.  The  Fallopian  tubes 
generally  escape  the  influence  of  syphilis,  but  gummy  nodules 
have  been  observed  in  them.  In  the  ovary  and  breast  also 
on  rare  occasions  gummy  masses  are  found. 


14 


I 


SYPHILIS. 


CHAPTER   X. 

INFANTILE  SYPHILIS. 

Early  Inherited  Form :  Outline — Time  of  Outbreak — Duration — Varieties  of 
the  Eruptions — AfTections  of  the  Viscera — Prognosis,  Mortality,  Infer- 
ence from  the  Condition  of  the  Parents ;  from  that  of  the  Child— ixi^ 
Inherited  Form:  Stunted  Growth — Confusion  with  Struma — Eyes- 
Teeth — Ulcers — Necrosis  of  the  Nasal  Bones. 

Syphilis  in  young  children  may  be  either  acquired  or  in- 
herited. Its  descent  by  inheritance  was  long  declared  impoft- 
sible,  for  it  was  contended  that  syphilis  in  young  children 
was  merely  a  congeries* of  eruptions  of  a  non-specific  kind, 
attacking  children  born  of  unhealthy  parents,  and  thus  in- 
heriting a  feeble  constitution.  The  reality  of  the  transmis- 
sion of  syphilis  from  mother  to  child  is  now  established  be- 
yond dispute ;  but  diversity  of  opinion  still  exists  respecting 
the  mode  in  which  the  disease  passes  from  father  to  his  off- 
spring. The  reader  is  referred  for  the  discussion  of  this 
question  to  the  Chapter  on  Contagion. 

Inherited  syphilis  has  a  course  and  symptoms  in  many 
respects  similar  to  those  of  the  acquired  disease,  but  yet  not 
the  same,  and  it  consequently  needs  a  separate  description. 
The  symptoms  consist  in  cutaneous  eruptions,  superficial 
ulcerations  of  the  mucous  membranes,  and  other  affections 
which,  should  the  child  survive  the  exhaustion  attending 
the  disease,  subside  after  continuing  a  few  months.  At  this 
stage  the  disorder  usually  terminates,  but  not  always ;  for  in 
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later  childhood,  or  adolescence,  sequelse  often  appear  of  a  kind 
that  resemble  the  tertiary  sequete  of  acquired  syphilis.  They 
are  chiefly  affections  of  the  skin,  honep,  teeth,  and  eyes. 
Whether  the  late  forms  are  always  preceded  by  syphilitic 
disease  in  infancy,  or  whether  they  may  constitute  the  first 
sign  of  the  disease  in  the  individual,  is  yet  unknown.  Prob- 
ably, the  early  series  of  symptoms  always  precede  the  later 
sequelfiB.  Inherited  syphilis  has  thus  two  periods,  an  early 
and  a  late  one,  for  description. 

The  syphilitic  condition  of  the  mother,  or  disease  of  her 
uterus,  frequently  causes  abortion,  or  premature  birth  of  the 
foetus.  This  is  sometimes  expelled  in  a  decomposed  state,  or 
marked  with  buUse  of  pemphigus  ;  but  it  is  often  quite  free 
from  obvious  marks  of  disease.  If  the  child  be  born  at  the 
completion  of  gestation,  and  do  not  at  once  display  the  dis- 
ease which  lurks  in  its  system,  it  remains  to  all  appearance, ' 
well  for  the  first  few  weeks,  and  is  often  plump  and  well 
nourished  during  that  time.  This  healthy  aspect  is,  in  most 
cases,  soon  lost ;  though  some  children,  who  are  but  slightly 
aftected,  retain  a  flourishing  appearance  throughout  their 
disease.  The  child  snuflies  as  with  a  cold,  is  fretful  and 
wasting ;  by  the  end  of  three  or  four  weeks  he  has  generally, 
but  not  always,  lost  the  robust  condition  he  possessed  at 
birth.  The  child  soon  gets  to  look*like  a  little  old  man ;  his 
skin  is  wrinkled  and  loose,  of  a  muddy  or  bistre  hue,  from 
a  dirty,  yellowish  tinge  pervading  it.  This  color  is  best 
marked  on  the  forehead,  chin,  and  other  prominent  parts. 
The  skin,  though  loose,  breaks  around  the  mouth,  eyes,  and 
nose  into  chaps,  that  bleed  easily ;  the  cuticle  peels  from  the 
fingers,  hands,  and  feet,  on  which  coppery  patches  can  gen- 
erally be  found ;  the  hair  of  the  scalp,  eyebrows,  and  lashes, 
drop,  and  the  nails  are  small  and  ill-developed.  The  child's 
cry  is  especially  worthy  of  mark :  it  is  hoarse,  peculiar,  and 
snuffling,  from  the  nostrils  being  stuffed  with  thick,  yellow 
mucus.  The  inside  of  the  mouth  and  palate  is  beset  with 
white  patches  and  sores.  Around  the  anus  there  are  also 
bright  coppery-red  patches.  In  the  course  of  a  few  weeks 
the  wasting  becomes  extreme,  the  child  is  seized  with  vomit- 
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ing  and  diarrhoea,  bronchitis,  and  pneumonia,  or  some  other 
visceral  disorder,  by  which  his  remaining  strength  is  ex- 
hausted, and  he  dies.  If  the  disease  be  left  untreated,  this 
termination  is  the  ordinary  one  for  syphilitic  infants,  espe- 
cially among  the  ill-fed  children  of  the  poor ;  but  death  is 
not  invariable.  Children  with  good  nutrition,  in  whom  the 
disease  has  been  slow  to  develop,  often  recover  in  a  short 
time,  and  either  suffer  no  further  from  its  influence,  or  be- 
come in  later  childhood  again  its  prey.  The  plugging  of 
the  nares  hinders  the  child's  sucking,  by  obliging  him  to 
keep  his  mouth  open  to  breathe  ;  thus  the  nasal  catarrh  seri- 
ously interferes  with  his  chance  of  recovery. 

After  death  no  particular  morbid  change  is  commonly 
found.  In  a  certain  proportion  of  the  patients  the  various 
changes  that  characterize  syphilis  are  developed  in  the  vis- 
cera. These  lesions  are  most  frequent  in  the  liver,  which  is 
often  large,  hard,  and  smooth,  from  albuminoid  infiltration 
of  its  substance.  The  lungs,  the  thymus  body,  and  spleen 
are  also  occasionally  the  seat  of  these  morbid  processes. 
After  this  outline  of  syphilis  in  children,  which  often  forms 
nearly  all  the  symptoms  developed  in  the  course  of  the  dis- 
ease, a  more  detailed  description  may  be  furnished. 

The  time  for  the  early  form  of  inherited  syphilis  to  appear 
in  the  child  depends  much  on  the  condition  of  the  mother. 
"Women,  affected  about  the  time  of  conception,  rarely  com- 
plete their  gestation ;  others,  who  have  been  infected  for 
some  years,  may  go  the  full  term,  and  the  children,  if  bom 
alive,  do  not  usually  show  their  disease  until  between  two 
and  six  weeks  old.  Diday>  has  collected  158  cases  of  syph- 
ilis in  infants ;  131  of  these  showed  symptoms  before  the 
end  of  the  second  month  ;  in  86,  symptoms  appeared  before 
the  thirtieth  day.  Several  sickened  earlier  than  this,  and 
were  covered  with  eruption  a  fortnight  or  three  weeks  after 
birth.  In  only  twelve  cases  was  the  period  of  the  delay  car- 
ried beyond  three  months.    Roger'  has  added  to  the  158 


1  Infantile  Syphilis,  translated  for  the  Sydenham  Society,  p.  109. 
*  L' Union  M6dicale,  Jan.,  1865,  and  Lancereauz,  loc.  cit.,  p.  588. 
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cases  of  Diday,  14  of  hb  own,  28  of  De  Mferic's,*  and  49  of 
Mayr  of  Vienna,  making  altogether  249  cases,  in  seven- 
eighths  of  which  the  disease  appeared  before  the  end  of  the 
third  month.  In  half,  the  symptoms  appeared  in  the  first 
four  weeks  after  birth.  This  tolerably  equal  length  of  the 
interval  in  the  great  majority  of  cases,  renders  it  extremely 
probable  that  in  all  the  cases  where  this  interval  was  greatly 
exceeded,  the  infection  was  acquired  accidentally  after  birth, 
instead  of  being  inherited  before  it. 

When  the  disease  is  set  in  action,  it  passes  through  a 
sequence  of  symptoms  in  many  respects  similar  to  the  ac- 
quired form,  excepting,  of  course,  the  changes  of  the  point 
of  contagion,  which  are  not  manifested  in  inherent  syphilis. 

The  duration  of  the  early  form  of  the  disease  is  very  ua- 
certain.  Dr.  Arthur  Farre'  reckons  it  at  about  two  months 
in  children  who  recover  under  treatment,  but  its  course  in 
many  cases  is  much  more  protracted.  In  seven  cases  of 
which  I  have  notes,  the  children  were  five  months,  six 
months,  two  months  (2),  one  month,  and  three  weeks  (2), 
before  they  recovered  their  health  or  sank  under  the  disease. 

The  earliest  sign  that  attracts  the  mother's  attention  to 
the  condition  of  the  child,  is  usually  the  eruptions  on  the 
skin.    They  may  be  arranged  as  follows: 

MaeulcBy  or  roseola^  forming  in  roundish  spots,  the  size  of 
a  threepenny  or  sixpenny  piece,  scattered  over  the  buttocks, 
the  thighs,  and  up  the  body  to  the  neck  and  arms.  Rosy  at 
first,  they  very  soon  turn  coppery-brown,  and  are  very  dis- 
tinct from  the  white,  shining  aspect  of  the  skin  itself.  They 
are  oue  of  the  earliest  signs  of  the  disease,  and  the  rash 
which  is  generally  found  if  the  child  is  born  marked  with 
an  eruption,  or  if  he  shows  it  a  few  days  after  birth.  Bas- 
sereau'  mentions  an  instance  of  its  appearance  three  days 
after  birth,  and  being  followed  the  next  day  by  snuffles. 
The  spots  are  not  left  the  sole  symptoms  long  in  any  case. 
Mucous  patches  in  the  mouth,  and  excoriations  of  the  nos- 

I  Lettdomian  Lecture;^.     185S. 

*  Evidence  before  the  Venereal  Committeei  1865. 

*  Loc.  cit.,  p.  541. 
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trils,  very  soon  follow.    The  latter  are,  according  to  ZeissI/ 
never  absent  if  the  macular  eruption  is  present. 

Papules  are  sometimes  present  at  birth, but  not  often;  they 
are  small,  about  the  size  of  a  pea  or  bean,  at  first  bright 
red,  then  coppery  in  color,  as  the  cuticle  scales  from  them. 
They  are  most  commonly  met  with  in  groups  on  the  but- 
tocks, appearing  among  the  roseola  which  preceded  them. 
Hereabouts  they  often  develop  into  mucous  patches;  now 
and  then  they  form  all  over  the  body,  and  are  common  on 
the  palms  and  soles,  especially  on  the  heel.  They  differ  very 
little  in  structure  from  the  papular  eruptions  of  acquired 
syphilis.  Friedlinger,  Mayr,  and  Zeissl*  say  that  the  pro- 
duction of  a  papular  eruption  has  direct  ratio  to  the  nutri- 
tion of  the  child.  If  he  is  ill  nourished,  the  papular  rash 
rarely  appears. 

Mucous  patches  are  invariably  present  in  inherited  syphilis, 
and  often  very  numerous.  They  appear  a  few  days  after  the 
disease  begins  actively,  and  are  repeated  from  time  to  time 
until  the  poison  becomes  inoperative.  They  are  met  with 
round  the  aims,  perineum,  and,  if  the  child  is  a  girl,  at  the 
vulva,  at  the  comers  of  the  mouth,  in  the  nostrils,  and  often 
in  the  groins  and  axillse.  On  they  skin  they  form  flat  pink- 
ish spots,  slightly  raised,  and  moistened  with  thin  fluid.  If 
the  skin  touches  a  neighboring  part,  they  are  usually  re- 
peated on  a  corresponding  part,  and  spread  into  large  sores. 
If  left  alone,  they  assume,  after  the  first  week  or  ten  days, 
a  coppery  hue,  and  last  several  weeks  before  they  subside. 
Around  the  lips  they  break  into  chinks  and  cracks,  that  ra- 
diate from  the  mouth.  About  the  anus  they  often  make  an 
irregular  circular  elevation,  more  or  less  cut  up  by  fissures 
reaching  into  the  gut. 

On  the  Mucous  Membrane. — The  patches  are  white,  round, 
and  slightly  elevated,  often  ulcerated,  and  usually  surrounded 
by  a  bright  red  areola  of  erythematous  congestion.  They 
are  very  constant  symptoms,  especially  on  the  soft  palate  and 
tonsils ;  also,  but  less  often,  they  develop  at  the  angles  of  the 

1  Loc.  cit.,  p.  821. 

'  Monograph  on  Congenital  Syphilis.     Vienna,  1858. 
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mouth,  inside  the  cheeks,  and  in  the  pharynx.  From  the 
difficulty  in  examining  the  throats  of  infants,  their  absence 
must  never  be  presumed  because  they  cannot  be  at  once 
detected,  for  they  are  the  most  common  of  all  the  signs  of 
congenital  syphilis. 

Ecthymatous  Pustules  are  common  in  very  feeble  children. 
Sometimes  the  disease  begins  with  them,  sometimes  they 
come  shortly  before  death.  They  have  no  distinctive  char- 
acter, and  are  never  the  sole  or  predominant  sign.  The 
matter  they  contain  dries  in  a  few  days  into  a  thick  crust, 
under  which  sometimes  the  skin  ulcerates  into  sharply-c^t 
Bores,  with  plentiful  discharge.  .More  often,  however,  the 
pustules  shrink  and  heal  up  without  causing  much  irritation. 

Pemphigus  in  syphilis  is  almost  entirely  confined  to  chil- 
dren, in  whom,  however,  it  is  not  universally  considered  to 
be  an  eruption  symptomatic  of  syphilis,  for  it  appears  only 
in  such  as  suffer  severely ;  hence,  some  physicians  esteem  it 
a  sign  of  exhaustion  rather  than  an  actual  phenomenon  of 
the  disease  itself,  but  most  observers  look  upon  it  as  a  truly 
syphilitic  eruption.  This  question  was  warmly  discussed  in 
1851,  in  the  French  Academy  of  Medicine,  when  the  advo- 
cates on  neither  side  vanquished  their  opponents ;  but  the 
discussion  directM  to  this  point  has  brought  to  light  new 
observations,  which  satisfactorily  show  that  pemphigus  is 
an  undoubted  symptom  of  syphilis.  With  this  object.  Trous- 
seau has  related  that  six  children  in  one  family  were  born 
dead  of  syphilitic  parents,  each  being  marked  with  pem- 
phigus.' In  pemphigus  the  skin  is  beset  with-  dark  red 
patches,  elevated  sometimes  into  papules,  the  cuticle  over 
them  is  raised  into  transparent  blebs  between  a  pea  and  a 
thrush's  egg  in  size.  The  fluid  in  them  turns  yellow,  and 
the  vesicles  often  merge  into  each  other.  In  a  few  days  they 
burst ;  their  contents,  mixed  with  blood,  dry  to  greenish  and 
yellow  scabs,  under  which  the  patch  ulcerates.  Around  the 
bullee  the  skin  is  also  red  and  swollen,  sometimes  lighter, 
sometimes  purpler  than  the  patches  themselves.    Fresh  crops 

1  L'Union  MMicale,  p.  196.    1867. 
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of  bullfle  rise  around  the  old  ones,  and  continue  the  eruption. 
The  eruption  is  always  well  marked  on  the  palms  and  soles, 
and  spreads  up  the  legs  and  thighs,  and  in  very  bad  cases, 
even  all  over  the  body.  The  patients  who  have  this  form  of 
eruption  die  usually  in  a  few  weeks,  from  diarrhoea,  bronch- 
^,  or  other  intercurrent  disease.  Instances  of  the  eruption 
siding  are  recorded  ;  but  all  the  patients,  almost  without 
exception,  died  subsequently  of  exhaustion.  Galligo*  records 
a  solitary  case  of  pemphigus  recovering  through  mercury. 
.  The  distinction  of  syphilitic  from  ordinary  pemphigus  is 
marked  by  the  former  always  attacking  the  palms  and  soles, 
by '  its  rarely  covering  the  trunk  of  the  body,  and  by  the 
presence  of  other  symptoms  of  syphilis.  In  ordinary  pem- 
phigus the  eruption  is  indiscriminately  scattered  over  the 
body,  the  hands  and  feet  escape,  and  there  are,  of  course,  no 
mucous  patches  in  the  mouth  or  round  the  anus. 

Tubercles, — Authors  describe  subcutaneous  nodules  as  form- 
ing in  very  weakly  children.  They  lie  beneath  the  skin,  soften, 
and  ulcerate  to  the  surface,  making  ragged,  spreading  sores, 
liable  to  be  mistaken  for  chancres.   It  is  a  very  rare  eruption. 

The  Nails  may  split  and  fall,  and  the  nail  matrix  suppurate. 
They  are  replaced  by  new  ones,  which,  so  long  as  the  disease 
in  the  matrix  continues,  are  also  broken  and  shed  from  time 
to  time.  The  nails  are  but  rarely  affected  in  inherited  syph- 
ilis ;  few  observers  have  remarked  it.  Lancereaux'  has  col- 
lected the  observations  of  Bertin,  Doublet,  and  one  or  two 
more,  who  have  mentioned  falling  of  the  nail.  Hutchinson* 
has  described  this  affection  minutely,  and  gives  an  excellent 
drawing 'of  it  in  his  paper  on  diseases  of  the  nails  in  syphilis. 
He  found  that  the  various  layers  of  the  nail  split  and  grow 
jagged,  from  being  badly  developed  in  the  matrix.  Several 
nails,  some  on  each  hand,  are  always  attacked,  and  the  mal- 
formation is  very  obstinate  and  long  continued. 

Coryza. — The  lining  membrane  of  the  nose  in  nearly  all 
cases  very  soon  becomes  swollen,  and  secretes  a  discharge  that 
at  first  is  thin,  then  gets  yellow,  and  so  thick  that  it  blocks 

1  Bulletin  de  la  Soci^t^  Anatomique,  p.  872.     1S51. 

■  Loc.  cit.,  p.  647.  •  Pathological  Transactions,  vol.  xii,  p.  269. 
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up  the  nasal  passages,  and  compels  the  child  to  breathe  through 
his  mouth.  To  this  inflammatory  action  mucous  tubercles 
around  the  nostrils  are  added ;  these  chap,  and  sometimes 
ulcerate  deeply.  In  very  feeble  children  this  chronic  inflam- 
mation of  the  mucous  membrane  often  extends  to  the  peri- 
chondrium and  periosteum,  and  destroys  the  cartilages  and 
bones  of  the  nose ;  the  bridge  flattens,  the  discharge  becomes 
fetid,  and  bits  of  bone  now  and  then  break  away  from  the 
vomer  and  spongy  bones.  The  impediments  of  the  passage 
of  the  air  through  the  nose  produces  the  snuflSing  which  is 
so  characteristic  of  the  disease,  while  the  necessity  to  open 
the  mouth  to  breathe,  seriously  interferes  with  the  child's 
sucking,  and  thus  becomes  a  most  unfortunate  complication. 

Laryngitis, — The  catarrh  of  the  nose  spreads  often  to  the 
larynx,  and  the  thickening  and  chronic  inflammation  of  the 
mucous  membrane  produce  the  hoarse  cry  peculiar  to  syph- 
ilitic infants.  In  one  or  two  instances  the  larynx  has  been 
found  after  death  to  be  swollen  and  congested,  but  not  ul- 
cerated. 

Tke  Bones  are  very  rarely  affected  in  children,  except  as 
just  mentioned,  in  the  nose,  where  the  changes  they  undergo 
are  similar  to  those  developed  in  acquired  syphilis.  Lan- 
cereaux*  has  collected  about  half-a-dozen  unsatisfactory  and 
incomplete  observations  of  disease  in  the  nasal  and  cranial 
bones.  Bouchut'  attributes  a  syphilitic  origin  to  a  peculiar 
induration  of  the  shafts  of  the  long  bones,  and  also  to  a  soft- 
ening process  in  the  epiphysial  cartilages,  terminating  in  sup- 
puration under  the  periosteum,  that  are  met  with  now  and 
then  in  syphilitic  children.  It  is  not  at  all  clear  to  what 
extent  these  aflfections  of  the  bones  are  due  to  syphilis,  or 
whether  they  are  not  rather  consequent  on  imperfect  nutri- 
tion, which  may  arise  from  other  causes  than  syphilis. 

Testes. — Syphilis  attacks  the  testicle  with  extreme  rarity 
in  children;  when  it  does  so,  the  testicles  enlarge,  and  gummy 
nodules  form  on  them  as  in  the  adult  organ. 

^  Loc.  cit,  p.  550. 

'  Maladies  des  EDfans  Nouveau-n^,  p.  S63.     1861. 


218  THE    LIVER, 

Peritoneum. — Sir  James  Simpson*  has  published  two  ob- 
servations of  peritonitis  occurring  in  children  bom  of  syph- 
ilitic mothers,  which  he  thinks  were  possibly  due  to  that 
disease.  Barensprung^  describes  the  peritoneum  to  be  thick- 
ened and  fastened  by  adhesions  to  the  viscera  in  patients 
whose  liver  is  also  attacked  by  the  disease. 

The  Liver. — The  affections  of  the  liver,  when  the  disease 
is  inherited,  are  very  similar  to  those  determined  by  acquired 
syphilis.  Most  frequently  the  liver  of  children  who  die  from 
syphilis  undergoes  no  appreciable  change ;  in  a  small  number 
of  cases,  however,  alterations  in  the  structure  of  the  liver,  of 
two  kinds,  are  observed.  The  first,  and  much  more  frequent, 
affection  consists  in  enlargement  of  the  liver  with  lardaceous 
or  waxy  infiltration  of  the  parenchyma.  The  liver  is  pale 
yellowish  in  color,  smooth,  and  firm,  not  yielding  under 
pressure  until  it  breaks  beneath  the  finger.  Section  shows 
that  the  alteration  extends  sometimes  only  to  part,  at  others, 
through  the  whole  of  the  organ.  The  brownish,  somewhat 
translucent  hue  is  also  more  distinct  here  than  on  the  sur- 
face, according  to  Gubler,*  who  has  given  a  most  complete 
description  of  the  syphilitic  liver  in  young  children.  The 
yellow  infiltration  is  arranged  in  streaks  and  whitish  masses 
along  the  course  of  the  portal  veins.  Under  the  microscope 
this  invading  substance  is  seen  to  consist  of  nucleated  cells, 
and  of  amorphous  matter,  in  which  the  true  liver-cells  are 
immersed.  Trousseau  attributes  to  the  compression  exerted 
by  this  exudation  on  the  portal  vessels  much  of  the  mor- 
tality of  inherited  syphilis.  In  the  second  affection  of  th6 
liver,  which  is  far  rarer  than  the  preceding,  distinct  hard  yel- 
low nodules  or  roundish  masses  form.  The  organ  is  also  en- 
larged and  indurated  by  general  lardaceous  degeneration. 
Lancereaux*  relates  one  observation ;  ZeissP  and  Wedl*  also 
mention  instances  of  gummy  masses  in  children.    Zeissl 

1  Obstetrical  W^orks,  vol.  H,  pp.  167,  162. 

2  Die  Hereditare  Syphilid,  proposition  2.     1864. 
s  Gazette  M^icale  de  Paris,  p.  262.    1852. 

*  Loc.  cit.,  p.  668.  •  Constitut.  Syphilis,  S.  888. 

^  Path.  Histologie,  8.  519. 
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found  the  masses  included  in  cicatricial  seams  of  a  liver,  whicli 
in  every  other  respect  resembled  one  of  an  adult  when  at- 
tacked by  gummy  disease. 

The  Symptoms  of  disease  in  the  liver,  should  the  child  sur- 
vive its  birth,  are  restlessness,  irregularity  of  the  bowels, 
diarrhoea,  gaseous  distension  of  the  belly,  earthy  hue  of  the 
skin,  and  rapid  emaciation ;  jaundice  is  recorded  as  occasion- 
ally present.  The  large  and  smooth  liver  can  generally  be 
felt  on  the  surface  of  the  body. 

The  Spleen  is  not  unfrequently  enlarged  by  albuminoid 
infiltration ;  but  it  has  already  been  described  on  page  133. 

The  state  of  the  Thymus  attracted  the  attention  of  Dubois 
in  1861.  He  observed  in  syphilitic  children  a  condition  of 
the  thymus  that  has  since  been  described  by  Depaul'  and 
Wedl,^  though  it  is  not  yet  clear  how  far  syphilis  is  con- 
cerned in  its  production.  Collections  of  diffluent  matter, 
which  may  be  as  fluid  as  pus,  or  semi-solid,  are  scattered 
through  the  interior  of  the  organ.  Hence,  probably  a  pro- 
cess of  a  gummy  kind  produces  these  dense  opaque  yellow 
collections.  The  true  nature  of  the  affection  is  still  uncertain ; 
commonly  no  alteration  of  any  kind  is  found  in  the  thymus. 

The  Lungs  are  attacked  in  various  ways ;  the  most  com- 
mon is  bronchitis,  with  plugging  and  consolidation  of  the 
finer  tubes  and  air-cells.  Other  changes,  more  identified  with 
syphilis,  are  sometimes  met  with,  but  generally  in  children 
who  were  either  born  dead,  or  who  died  shortly  after  birth. 
One  of  these  is  the  gummy  nodule,  Virchow,'  Lebert,*  and 
others  have  described  them,  and  they  resemble  the  gummy 
nodules  in  the  adult  in  all  respects.  Depaul*  gives  the  cases 
of  two  children  with  pemphigus,  who  had  very  soft  puriform 
nodules  or  collections  scattered  through  the  lungs.  Intersti- 
iial  inflammxUion  along  the  course  of  the  bronchial  tubes  and 
beneath  the  pleura  is  found  very  much  more  frequently  in 

'  M^moires  de  TAcad^mie  de  M^ecine,  t.  zvii,  p.  568.     1858. 

*  Path.  Histologie. 

'  Krankbafte  GeschwQlste,  Bd.  2. 

*  Anatomie  Pathol.,  Planche  clii. 

*  M^moiree  de  PAcad^mie  de  M^decinei  t  zvii,  p.  185.     1858. 
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children  than  in  adaltfi.  It  renders  a  lung,  or  part  of  it, 
firm,  pale,  rosy  pink,  homogeneous,  non-crepitant,  sinking  at 
once  in  water,  and  the  firm  parts  cannot  be  artificially  in- 
flated with  air.  The  firmness  of  the  indurated  tissue,  the 
absence  of  any  softening,  and  the  white  color  of  it,  distin- 
guish this  affection  from  ordinary  pneumonic  consolidation. 

The  Brain  and  Nerves  in  young  children  are  seldom  at- 
tacked by  syphilis.  Isolated  eases  of  disease  in  the  brain 
and  spinal  cord  have  been  recorded  by  Virchow,  which  may 
have  been  connected  with  syphilis.  He  also  quotes  an  observa- 
tion of  Schott,*  an  assistant  of  Rokitansky ;  in  a  child  bom 
prematurely  with  pemphigus  on  the  soles  and  palms,  there 
was  found  a  gummy  nodule  in  the  liver,  and  what  he  sup- 
posed to  be  another  on  the  inferior  surface  of  both  anterior 
lobes  of  the  brain.  Mr.  de  M6ric  is  disposed  to  attribute  to 
syphilis  the  power  of  causing  hydrocephalus,  from  having 
found  the  head  much  enlarged  in  syphilitic  children.  Other 
observers  corroborate  him  in  this  remark. 

Insomnia  is  related  by  several  authors  as  being  very  obsti- 
nate in  some  children ;  but  there  is  little  definitely  known 
of  the  symptoms  of  syphilitic  affections  of  the  brain  in 
children. 

Otorrkcea  is  not  unfrequent,  and  is  very  apt  to  cause  per- 
manent deafness.  In  a  hundred  cases  of  congenital  syphilis 
in  older  children,  Hutchinson'  found  that  ten  were  deaf,  and 
in  nine  of  them  a  discharge  from  the  ear  had  preceded  their 
deafness. 

Prognosis. — Syphilis  is  a  most  frequent  cause  of  death  of 
the  foetus  before  gestation  is  finished.  Of  those  born  at  full 
term,  a  large  number  die,  though  not  the  majority  of  those 
attacked  by  the  disease.  Gerhardt*  found  in  the  Poliklinik^ 
or  dispensary  practice  of  Wiirtzburg,  of  250  children  dying 
in  one  year,  44  were  syphilitic,  and  that  syphilis  ranked' 
fourth  as  the  cause  of  death  in  children.    The  mortality  of 

1  Mayr'g  Zeitechrift  for  Kinder  Heilkunde,  Bd.  iv. 
*  Med.  Times  and  Gazette,  Nov.  28,  ISUl. 
s  Deutsche  Klinik,  S.  85.     1858. 
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the  offspring  of  syphilitic  women  has  been  noted  by  Pick*  in 
106  cases :  17  of  the  children  were  born  prematurely,  44  after 
full  gestation ;  11  of  the  17  and  8  of  the  44  were  born  dead. 
Of  47  living  children  only  4  lived  more  than  three  months ; 
the  average  duration  of  41  others  was  26  days.  The  mortal- 
ity of  children  born  of  syphilitic  fathers,  but  whose  mothers 
do  not  also  participate  in  the  disease,  has  not  been  estimated, 
the  instances  being  rare  where  the  mother  remains  unaf- 
fected by  her  husband. 

Indications  derived  from  Observation  of  the  Parents. — The 
probable  result  of  inheriting  syphilis  is  greatly  influenced  by 
the  state  of  the  child's  parents.  The  following  conditions 
render  recovery  extremely  precarious.  Should  both  parents 
be  syphilitic,  the  child  almost  always  dies.  K  the  disease 
has  been  recently  acquired  by  the  father,  and  is  in  active 
progress  at  the  time  of  fecundation,  the  child  is  extremely 
likely  to  inherit.  If  the  mother  be  infected  about  the  time 
of  conception,  so  that  the  early  eruptions  develop  during 
her  pregnancy,  the  child  is  rarely  carried  to  the  full  time, 
but  is  bom  dead  at  the  seventh  month.  When  the  disease 
of  the  parents  has  reached  a  late  stage,  the  result  cannot  be 
foretold  with  any  accuracy,  though  the  mortality  still  re- 
mains very  great.  The  more  the  poison  loses  its  activity  in 
the  parents,  the  greater  is  the  probability  of  the  children 
being  bom  at  full  time,  and  of  their  surviving  or  escaping 
the  disease.  When  syphilis  shows  no  activity  in  the  parents, 
the  child  often  escapes  altogether ;  so,  also,  when  the  parent 
is  suffering  from  the  sequel©,  or  so-called  tertiary  conse- 
quences of  syphilis,  the  offspring  is  often  quite  healthy,  as  in 
the  following  cases : 

A.  F.  E.',  83,  infected  12  years.  During  the  last  4  years 
has  had  lupoid  ulceration  of  the  skin  of  the  neck  creeping 
upwards  toward  the  face  and  scalp,  and  downwards  to  the 
breast.  This  affection  has  been  gradually  controlled  by  iodide 
of  potash,  and  is  now  nearly  well.   While  suffering  from  syph- 

1  Schmidt's  Jahresbericht,  Bd.  cxx,  S.  194,  quoted  also  by  Lancereaux, 
loc.  cit,  p.  608. 
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ills  ske  married,  and  has  had  three  children.  Thfe  first,  five 
years  old,  had  inherited  syphilis  during  infancy  ;  the  second, 
two  years  old,  is  healthy,  and  has'never  been  subject  to  erup- 
tions ;  the  third,  eight  months  old,  is  a  fairly  robust  child ; 
hitherto,  he  has  not  shown  any  signs  of  syphilis.  This  per- 
son has  been  my  patient  continually  for  three  years  and  a 
half,  and  has  brought  her  children  to  me  from  time  to  time 
that  I  might  note  their  condition. 

The  gradual  cessation  of  the  activity  of  the  virus  is  gen- 
erally shown  in  such  a  manner  as  the  following.  The  first 
pregnancy  is  often  cut  short  by  early  death  of  the  foetus ;  the 
second  pregnancy  and  several  others  may  terminate  in  the 
same  way ;  the  next  child  is  commonly  bom  alive  at  the 
full  term,  but  displays  symptoms  of  the  disease  at  or  shortly 
after  birth,  and  dies  in  a  few  months.  Should  further  preg- 
nancies take  place,  the  disease  may  not  manifest  itself  in  the 
next  child  until  three  or  four  weeks  after  its  birth,  and  may 
then  run  so  mild  a  course  that  the  child  gets  over  his  attack. 
There  is  so  much  uncertainty  in  the  time  necessary  for  the 
poison  to  become  permanently  inert  in  any  individual,  that 
no  positive  limit  should  be  fixed.  A  man  may  pass  several 
(seven)  years  in  good  health,  and  be  apparently  quite  well  of 
his  malady  until  his  vigor  is  lowered  by  some  accidental  ill- 
ness, and  a  relapse  of  syphilitic  nature  occurs.  At  such  a 
time  he  often  infects  his  offspring.  The  contagious  power 
of  the  virus  sometimes  revives  also,  when  treatment  is  too 
hastily  abandoned,  for  women  who  bear  syphilitic  children 
before  their  treatment  is  begun,  and  after  it  has  been  laid 
aside,  will  sometimes  bring  forth  healthy  children  if  mercury 
is  administered  during  pregnancy. 

Indications  for  Prognosis  gained  from  the  Condition  of  the 
Child. — The  longer  the  interval  between  birth  and  the  ap- 
pearance of  the  symptoms,  the  more  probable  does  recovery 
become.  Two  conditions  of  the  child  itself  mainly  influence 
the  gravity  of  the  prognosis.  First  the  degree  of  general 
cachexia  or  general  enfeeblement  of  the  child's  power  of  de- 
velopment. A  puny,  wizened  child,  which  is  quickly  covered 
by  eruptions,  will  almost  surely  die.    The  appearance  of  ec- 
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thymatous  pustules  are  also  bad  for  the  prognosis.  The  second 
condition  which  influences  the  prognosis  is  the  degree  to  which 
local  affections  hinder  nutrition.  Thus,  hepatic  disease  causes 
vomiting,  diarrhoea,  and  otherwise  prevents  digestion.  The 
nasal  catarrh,  again,  blocks  up  the  nose,  so  that  the  child 
cannot  breathe  through  his  nose  while  he  sucks,  and  is  put 
in  danger  of  starvation.  Nasal  catarrh,  besides,  often  ends 
in  lobular  pneumonia,  with  hepatization  of  distinct  lobules 
of  the  lung.  The  irritation  of  the  skin  attending  superficial 
ulcers,  or  ecthymatous  pustules,  is  frequently  the  cause  of 
the  exhaustion  which  brings  on  death.  The  prognosis  is 
less  grave  if  the  disease  is  late  in  showing  itself,  and  is  even 
favorable  if  the  rash  is  confined  to  one  or  two  places  on  the 
body,  or  one  or  two  mucous  patches  round  the  anus.  A  good 
result  may  be  expected,  if  the  child's  nutrition  proceeds  fa- 
vorably, if  his  skin  remains  fresh  colored,  and  well  supported 
by  subcutaneous  fat ;  if  the  nasal  catarrh  is  too  slight  to  im- 
pede the  power  of  sucking,  if  the  digestion  is  good,  and  the 
bowels  regular.  Under  these  circumstances,  the  child  re- 
quires little  more  than  careful  watching  to  insure  recovery. 
The  late  forms  of  inherited  syphilis  have  been  but  recently 
recognized,  and  our  knowledge  respecting  them  is  still  very 
imperfect.  Mr.  Hutchinson  has  shown  that  certain  diseases 
of  the  cornea  *  and  other  pdrts  of  the  eye  (already  described 
in  Chapter  IX),  in  growing  persons,  arise  from  inherited 
syphilis ;  and  moreover,  that  they  are  accompanied  by  several 
phenomena  of  arrested  or  imperfect  nutrition  in  other  organs, 
which  produce  a  series  of  sj-mptoms  sufficiently  character- 
istic to  distinguish  the  late  sequelae  of  inherited  syphilis 
from  scrofula,  with  which  malady,  nevertheless,  these  varie- 
ties of  syphilis  have  been  confounded.  It  is  doubtful  whether 
these  tardy  or  tertiary  sequelse  are  ever  developed  during  in- 
fancy ;  more  probably  they  are  always  delayed  until  five  or 
six  years  are  passed  over.  The  influence  of  the  poison  then 
shows  itself  in  defective  or  even  arrested  development  of 
certain  organs.     Patients  so  afflicted  are  stunted  and  weakly. 

1  Seo  the  description  of  Diseases  of  the  Eye,  p.  185. 
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The  complexion  is  pale  and  earthy,  the  skin  rough  and  thick, 
marked  here  and  there  with  scars,  or  indolent  ulcers,  resem- 
bling the  ulcers  caused  by  the  destruction  of  gummy  nodules 
in  the  subcutaneous  cellular  tissue.  The  forehead  is  often 
prominent,  the  bridge  of  the  nose  sunken,  while  chronic  peri- 
ostitis and  necrosis  of  the  nasal  spongy  bones  produce  a 
fetid  discharge  from  the  nares.  The  eyes  are  attacked  by 
interstitial  plastic  deposit  in  the  cornea,  and  less  often  in  the 
iris  also ;  for  a  description  of  which  the  reader  is  referred  to 
the  chapter  on  Diseases  of  the  Eye.  The  lips  are  frequently 
marked  with  chaps  and  seams  of  old  ulcers.  Inside  the 
mouth,  the  palate  is  sometimes  ulcerated  by  extension  of 
the  disease  from  the  bones  of  the  nose.  The  teeth  are  very 
irregular;  sometimes  converging,  sometimes  diverging  from 
each  other.  The  central  permanent  incisors  are  small,  and 
project  beyond  the  gums  less  than  healthy  teeth.  Their 
cutting  edge  is  thin,  and  quickly  breaks  away  in  the  centre, 
leaving  the  tooth  notched  along  the  lower  border.  The 
neck  of  the  tooth  is  narrowed,  hence  the  pegged  appearance 
which  has  obtained  for  them  the  name  of  "  Pegged  Teeth." 
The  hair  is  scanty  and  brittle.  Chronic  inflammation  at- 
tacks the  membranes  covering  the  brain.  Lancereaux  *  re- 
cords two  cases  of  idiocy  accompanying  the  symptoms  of 
inherited  syphilis  just  enumerated,  and  I  may  add  an  in- 
stance observed  by  myself.  A  girl  of  17,  very  backward 
and  stunted  in  her  growth,  of  earthy  complexion,  irregular 
and  imperfectly  developed  teeth,  was  all  her  life  very  dull 
at  learning,  being  hardly  able  to  read.  Her  mother  had 
suffered  from  relapses  of  syphilis  for  nineteen  years,  though 
otherwise  in  fair  health.  A  younger  sister  had  good  intel- 
lectual power,  but  the  hue  of  her  complexion,  the  scare 
round  the  mouth,  the  caries  of  the  nasal  bones,  and  the 
pegged  upper  incisors  were  very  distinctly  syphilitic.  A 
single  case  is  of  little  value,  but  it  corroborates  those  ob- 
servers who  attribute  to  inherited  syphilis  the  power  of 
arresting  the  development  of  the  intellect. 

^  Lancereaux,  loo.  cit.,  p.  578. 


SYPHILIS. 


CHAPTER  XL 

DISEASES  CONFOUNDED  WITH  SYPHILIS. 

Tubercle — Scrofula — Mercuric  Poisoning — Syphilization :  Inoculation  of — 
a.  Matter  of  Suppurating  Sores ;  b.  Hard  Sores  or  Syphilitic  Ulcers ; 
e.  Pus  free  from  Venereal  Taint — Summary. 

Tubercle. — The  exact  amount  of  influence  syphilis  exerts 
in  producing  tnhercle  is  still  to  be  ascertained.  This  much 
is  certainly  known,  a  large  proportion  of  the  men  invalided 
for  tubercular  disease  in  the  army  and  navy  have  also  suf- 
fered from  syphilis.  It  is  justifiable  to  assume,  that  the 
constitutional  debility  caused  by  syphilis  is  extremely  favor- 
able for  tubercular  disease  to  begin,  in  persons  who  have  no 
hereditary  predisposition  or  constitutional  taint  of  tubercle: 
thus  syphilis  becomes  a  predisposing  cause  of  tubercle. 
Again,  the  production  of  tubercle  in  persons  already  predis- 
posed to  its  formation  is  greatly  favored  by  the  debility  and 
bad  nutrition  syphilis  induces ;  thus  syphilis  becomes  also 
an  exciting  cause  of  tubercle.  Syphilitic  disease  of  the  lungs 
causes  a  phthisis  that  in  its  general  course  is  not  unlike 
tubercular  phthisis ;  but  this  affection  is  totally  distinct 
from  tubercle.  There  is  no  satisfactory  ground  for  supposing 
syphilis  and  tubercle  are  connected  together,  still  less  for 
supposing  tubercle  is  in  any  way  a  form  of  syphilis. 

TTie  connection  between  syphilis  and  scrofula  is  at  present  but 
imperfectly  understood.     As  the  knowledge  of  syphilis  ex- 

16 
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tends,  numerous  affections  previously  assigned  to  scrofula 
are  ascertained  to  be  wholly  syphilitic,  such  as  the  affec- 
tions of  the  skin,  eyes,  and  bones,  developing  in  later  child- 
hood, where  syphilis  has  been  inherited ;  so  also,  many  of 
the  creeping  ulcers  of  the  skin,  late  sequelae  of  acquired  syph- 
ilis, are  often  difficult  to  distinguish  from  similar  scrofulous 
affections.  Further,  it  is  extremely  probable  that  syphilis 
may  be  an  excitant  of  scrofulous  disease  where  there  is  pre- 
disposition to  those  affections,  in  the  same  way  that  it  favors 
the  progress  of  tubercuous  diseaa^e  ;  but  there  is  no  evidence 
that  all  scrofulous  disorders  are  commuted  forms  of  syph- 
ilis. The  following  characters  show  how  far  the  two  dis- 
eases resemble  and  yet  vary  from  each  other.  Scrofula  at- 
tacks the  skin,  lymphatic  glands,  and  bones,  the  parts  most 
frequently  affected  by  syphilis  ;  but  scrofula  is  most  frequent 
in  childhood  and  adolescence,  the  ages  most  free  from  syph- 
ilis. Scrofula  always  tends  fo  slow  suppuration  and  abscess; 
syphilis  has  no  special  tendency  to  suppuration :  the  matter 
of  tertiary  ulcers  results  mainly  from  degeneration  of  solid 
deposits  rather  than  from  inflammatory  congestion.  Scrof- 
ula selects  the  ends  of  the  bones,  especially  the  growing 
epiphyses ;  syphilis,  on  the  other  hand,  attacks  the  bones 
usually  in  the  shaft,  beneath  the  periosteum.  In  the  viscera, 
scrofula  produces  mainly  amyloid  degeneration ;  syphilis, 
though  a  cause  of  amyloid  disease,  also  produces  circum- 
scribed induration  and  contraction  of  the  fibrous  network 
of  other  organs,  as  the  liver  and  lungs. 

Leprosy, — The  distinctions  between  syphilis  and  this  dis- 
ease are  well  defined:  perhaps  the  greatest  are  the  non- 
contagious character  of  leprosy,  its  incurability  by  mercury, 
and  the  different  nature  of  the  pathological  changes  produced 
by  it.  The  tubercles  of  leprosy  resemble  the  tubercular  syph- 
ilide  very  slightly,  being  often  colorless,  scattered  mainly 
over  the  extremities,  soft,  not  hard,  nor  of  coppery  tint. 
The  desquamation  and  ulceration  of  leprosy  are  far  more 
severe  than  those  occurring  in  syphilis.  The  sftw  continuous 
course  of  leprosy,  the  absence  of  relapses,  and  the  little  in- 
fluence treatment  exerts  over  it,  are  also  useful  distinctions. 
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The  report  of  the  Royal  College  of  Physicians  on  leprosy,  in 
1866,  and  the  report  of  Messrs.  Danielssen  and  Boeck^  to 
the  Swedish  government  on  the  same  subject,  furnish  us 
with  ample  evidence  that  syphilis  and  leprosy  have  nothing 
in  common. 

Mercurial  Pbisoning  and  Syphilis. — Mercury  cannot  excite 
any  affection  that  syphilis  evokes.  This  fact  has  been,  during 
the  present  century,  and  is  still,  strenuously  denied.  Nay, 
some  go  the  length  of  denying  the  existence  of  constitutional 
syphilis  at  all.  They  assert  that  all  syphilitic  aifections  be- 
yond local  ulcers,  etc.,  are  consequences  of  the  mercury  given 
to  prevent  their  development.  Opinions  of  this  kind  have 
obtained  importance  sufficient  to  induce  observers  to  investi- 
gate their  correctness  very  closely,  and  no  one  has  done  so 
with  more  success  than  Kussmaul,'  professor  of  medicine  at 
Erlangen,  where,  and  in  the  neighboring  town  of  FUrth,  the 
manufacture  of  mirrors  is  largely  carried  on.  Hence  a  copi- 
ous supply  of  sufferers  from  mercuric  poison  is  afforded  him 
for  observation.  Kussmaul  compares  with  much  minuteness 
the  symptoms  of  mercurial  poisoning  with  those  of  syphilis. 
He  gives  observations  of  the  latter  disease  occurring  in  per- 
sons who  had  taken  no  mercury  for  its  cure  ;  also,  other  cases 
of  persons  suffering  from  mercury  and  syphilis  simultane- 
ously ;  and  lastly,  observations  of  mercurial  poisoning  where 
syphilis  was  absent.  His  examination  shows  clearly  that  mer- 
curial poison  produces  no  single  affection  or  symptom  that  is 
identical  with  or  not  easily  distinguished  from  those  belong- 
ing to  syphilis.  Again,  syphilis  in  persons  exposed  to  mer- 
cury by  the  practice  of  their  trade  is  not  altered  in  its  aspect ; 
consequently,  we  cannot  speak  of  the  combined  effects  of  mer- 
cury and  syphilis.  Mercury  has  but  one  influence  over  syph- 
ilis, to  control  many  of  its  symptoms ;  it  can  in  no  way  unite 
with  the  virus  to  produce  effects  compounded  of  the  two 
poisons.  In  some  respects  it  even  seems  to  shield  the  indi- 
vidual from  the  contagion  of  syphilis,  as  Kussmaul  could  not 

1  Traits  de  la  Spedalsked  ou  Elephantiasis  des  Grocs.     Paris,  1848. 
*  Untersuchungen  Qber  den  Constitutionellen  Mercurialismus  und  ihr 
Verhaltniss  zur  Constitutionellen  Syphilis.    WQrtzburg,  1861. 
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find  an  instance  of  a  worker  in  mercury  contracting  syphilis 
while  affected  by  the  drug.  Those  who  did  suffer  from 
syphilis  had  contracted  it  either  before  they  were  mercurial- 
ized, or  after  they  had  recovered  from  the  mercurial  tremor 
and  salivation. 

Inoculation  of  Pus — '^ Syphilization" — In  reviewing  what 
is  known  respecting  the  inoculation  of  discharges  from  vene- 
real sores,  it  will  be  expedient  first  to  enumerate  the  differ- 
ent methods  of  experiment  adopted: 

1.  Matter  of  suppurating  venereal  sores  inoculated ;  a.  on 
persons  suffering  with  syphilis ;  b.  on  persons  who  have  never 
had  syphilis. 

2.  Matter  or  secretions  of  indurated  ulcers,  or  of  syphilitic 
eruptions  inoculated  ;  a,  on  persons  suffering  from  syphilis ; 
b.  on  persons  not  suffering  from  syphilis  (1.)  who  have  either 
already  undergone  it,  or  (2.)  who  never  have  had  it. 

8.  Matter  from  sources  free  from  venereal  taint  inocu- 
lated ;  a.  on  persons  already  syphilitic ;  6.  on  persons  never 
having  had  that  disease. 

No.  1,  a.  Matter  of  Suppurating  Sores  Inoculated  on  Persons 
suffering  with  General  Syphilis. — ^This  process,  made  familiar 
by  the  experiments  of  Auzias  Turenne,  Boeck,  Sperino,  and 
others  on  the  Continent,  and  by  Heron  Watson  in  this  country, 
and  now  known  under  the  name  of  Syphilization^  has  for  its 
main  features,  immediate  irritation  at  the  place  where  the 
matter  is  inserted,  the  production  of  a  pustular  ulcer  on  the 
third  day  after  insertion,  and  the  discharge  of  these  ulcers 
being  inoculable  for  a  considerable  space  of  time,  though  the 
ulcers  thus  successively  produced  gradually  become  smaller 
and  smaller,  until  the  skin  becomes  insusceptible  of  further 
irritation  by  this  means.  The  consequences  of  this  procedure 
are  confined  to  occasional  phagedena  of  the  ulcers  themselves, 
and  tenderness  with  enlargement  of,  now  and  then  even  sup- 
puration of,  the  nearest  lymphatic  glands.  Individuals  are 
said  to  differ  in  susceptibility,  some  are  with  great  difficulty, 
others  only  when  in  strong  health,  brought  into  a  state 
proper  for  the  success  of  these  inoculations.  The  most  com- 
plete accounts  of  the  inoculation  of  venereal  pus  in  syphilitic 
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persons  are  those  of  Boeck'  and  Bidenkap,*  from  which  the 
following  description  of  Syphilization  has  been  drawn. 

Syphilizationy  or  the  cure  of  syphilis  by  exhausting  the  in- 
fluence of  the  virus  through  repeated  insertion  of  the  syphi- 
litic poisoru  It  was  long  ago  suggested  that  in  lapse  of  time 
the  human  race  may  become  insusceptible  to  the  syphilitic 
virus,  for,  as  that  poison  attacks  each  individual  but  once, 
at  some  future  period  the  disease,  having  infected  every  one 
by  acquirement  or  by  inheritance,  will  die  out  for  want  of 
material.  This  natural  result,  M.  Auzias  Turenne,  in  1850, 
conceived  might  be  accomplished  by  art  in  a  comparatively 
short  time.  He  observed  that  the  pus  of  suppurating  vene- 
real ulcers  could,  with  perseverance,  be  successfully  inocu- 
lated for  a  time  on  certain  of  the  lower  animals,  but  that, 
after  a  while,  this  susceptibility  was  exhausted ;  that  is,  they 
were,  according  to  his  views,  syphilized,  or,  in  other  words, 
that  their  tissues  could  no  longer  be  excited  or  influenced 
by  the  syphilitic  virus.  He  erred,  however,  in  supposing 
that  he  communicated  syphilis  to  these  animals  when  he  in- 
serted contagious  venereal  pus  in  them.  The  only  result  of 
his  experiments  on  lower  animals  has  been  to  generate  the 
suppurating  sore,  without  producing  upon  the  animals  the 
general  eruptions  of  the  skin  and  mucous  membranes  which 
are  characteristic  of  syphilis.  Notwithstanding  the  uncer- 
tainty hanging  over  the  question,  the  theory  promulgated  by 
Auzias  Turenne  was  taken  up  by  converts  'to  his  views,  and 
experimented  upon  in  diflerent  parts  of  Europe,  especially 
by  Sperino  in  Turin,  and  Boeck  in  Christiania.  Boeck  has 
employed  it  as  the  sole  means  of  treatment  since  1854.  The 
matter  for  artificial  inoculation  may  be  taken  from  a  hard 
or  soft  chancre  indiflferently  ;  those  using  it  only  require  that 
the  ulcer  be  in  a  state  of  progress,  and  suppurating  freely. 

If  a  chancre  has  ceased  to  suppurate,  the  application  of  an 

— - I — . 

'  Recherches  sur  la  Syphilis  public  aux  frais  du  GU)Uvernement,  Chris- 
tiania, 1862. 

'  Aper^u  des  differentes  MUhodes  de  Traitement  employees  k  rHopital 
de  rUniversit^  de  Christiania  contre  la  Syphilis  constitutionnelle,  par  J.  L. 
Bidenkap.     Christiania,  H.  J.  Bensen,  1868. 
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irritant  suffices,  in  reviving  its  spreading  suppurating  char- 
aeter,  to  restore  the  inoculable  quality  to  its  secretion. 

The  principle  on  which  Boeck  bases  his  treatment  is  this, 
he  assumes  that  the  poison,  when  once  admitted  into  a  per- 
son's body,  continues  its  effects  so  long  as  any  food  remains 
to  supply  its  ravages ;  and  that  repeated  attacks  of  the  virus 
on  the  tissues  of  the  body  in  time  exhaust  the  available 
store,  each  return  being  accompanied  by  a  corresponding 
consumption  of  material.  Hence  Boeck  endeavors  to  pro- 
mote consumption  of  the  material  as  quickly  and  harmlessly 
as  possible.  This  he  maintains  is  done  by  keeping  up  a  con- 
tinual repetition  of  small  ulcers  on  the  skin,  using  for  this 
purpose  the  pus  of  venereal  contagious  ulcers,  where  he  avers 
the  syphilitic  virus  is  most  active  and  rapid  in  development. 
His  reasons  for  holding  this  opinion  are — ^first,  his  inability 
to  distinguish  the  venereial  ulcers  which  are  not  from  those 
which  are  accompanied  by  general  syphilis ;  consequently  to 
his  mind,  all  contagious  venereal  ulcers  are  part  and  parcel 
of  syphilis ;  secondly,  continued  propagation  of  them  on  a 
person's  body  affords  that  person  immunity  for  at  least  a 
considerable  time  from  the  effects  of  contagion  with  chan- 
crous  pus ;  thirdly,  that  while  this  condition  is  being  reached, 
the  eruptions  and  affections  of  the  general  disease  gradually 
and  slowly  vanish,^ever,  in  the  great  majority  of  cases,  to 
reappear  a  second  time ;  that  is  to  say,  the  patient  is  well  of 
his  malady ;  fourthly,  that  this  extinction  of  the  disease  is 
attained  by  his  process  more  surely  and  speedily  than  by  any 
other  treatment.  The  following  examination  into  the  mode 
of  proceeding,  and  results  obtained  by  this  method  of  treat- 
ment, syphilization,  will  show  the  reader  how  little  confi- 
dence can  be  placed  in  this  theory. 

Boeck's  plan  of  proceeding  is  simple  enough,  and  there 
are  few  indications  against  the  employment  of  inoculation. 
It  is  useful  at  all  ages,  and  in  every  stage  of  the  disease, 
being  the  more  efficacious  the  earlier  it  is  employed,  though 
to  avoid  erroneous  diagnosis,  it  is  advisable  to  wait  until  the 
constitutional  disease  is  clearly  manifested  before  subjecting 
patients  to  inoculation.    It  has  been  successfully  used  on 
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patients  sufFering  with  acute  fevers,  and  on  lying-in  women, 
but  its  application  is  usually  suspended  during  the  progress 
of  acute  disease.  On  the  other  hand^  it  is  of  less  service  in 
cases  of  long  standing,  for  they  are  more  liable  to  relapse. 
In  tertiary  affections  again,  though  syphilization  is  benefi- 
cial, it  is  better  to  employ  iodide  of  potass  in  addition. 
Boeck  attributes  the  small  number  of  patients  returning  to 
him  with  tertiary  syphilis  to  the  good  effects  of  syphiliz- 
ation. On  the  other  hand,  he  finds  that  if  mercury  had 
been  previously  administered  to  the  patient,  it  becomes  a 
great  hindrance  to  the  Success  of  the  inoculations;  hence 
syphilization  has  latterly  been  abandoned  for  patients  who 
have  taken  mercury.  Feebleness  of  constitution  is  also  dis- 
advantageous; the  exhausted  condition  following  typhoid 
fever  is  very  unfavorable,  the  hioculations  in  such  persons 
often  do  not  take  until  the  patient's  strength  is  restored. 
Sloughing  of  the  artificial  ulcers,  at  first  an  occasional  ac- 
companiment of  syphilization,  has  for  the  last  three  or  four 
years  been  prevented  by  the  adoption  of  the  precaution  of 
beginning  on  the  flanks,  where  the  skin  is  less  irritable  than 
on  the  limbs,  and  to  keep  the  inoculations  widely  apart,  lest 
they  run  together  and  form  a  large  sore.  .  Matter  is  produced 
in  about  three  days  at  the  points  of  inoculation ;  thus  a  fresh 
generation  is  ready  for  insertion  every  third  day.  The  in- 
oculability  of  the  matter  is  exhausted  usually  after  fifteen 
or  twenty  repetitions,  and  will  no  longer  take ;  then  pus  is 
brought  from  a  fresh  chancre  on  another  person,  and  the  in- 
oculation of  this  is  continued  until  the  skin  of  the  flank 
loses  its  irritability,  and  any  kind  of  pus  fails  to  produce 
fresh  pustules.  The  scene  of  action  is  then  changed  to  the 
arm,  and  the  same  process  pursued,  till  ulceration  flags  there 
too,  when  it  is  carried  to  the  thigh.  When  these  three  re- 
gions are  exhausted,  it  is  found  that  the  body  generally  is 
no  longer  susceptible,  and  the  treatment  is  complete.  The 
ulcers  do  not  cause  much  discomfort  during  their  progress ; 
still,  when  healed,  they  leave  very  evident  scars.  If  syphi- 
litic eruptions  are  still  left  after  the  attainment  of  immunity 
to  inoculation,  they  are  generally  mucous  tubercles,  etc.,  and 
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commonly  readily  subside  with  local  treatment.  Sluggish- 
ness in  the  formation  of  pustules  can  be  much  quickened  by 
good  diet,  quinine,  iron,  and  fresh  air.  Characteristic  indur- 
ation of  these  ulcers  is  never  met  with,  though  sometimes 
there  is  some  thickening  around  their  base,  which  may  last 
some  time.  The  irritation  of  the  neighboring  lymphatic 
glands  has  in  rare  instances  produced  abscess  amongst  them, 
and  commonly  the  glands  enlarge  slightly  where  the  parts 
near  them  have  been  some  time  the  seat  of  inoculations. 
Local  treatment  is  also  applied  to  indolent  ulcers, etc., during 
the  course  of  inoculation ;  these  are  treated  on  general  prin- 
ciples to  hasten  their  healing.  When  inoculation  is  slow  to 
take  in  exhausted  children,  it  is  well  to  inoculate  daily  with 
fresh  matter  till  pustules  are  obtained.  In  such  cases  a  cu- 
rious result  is  said  to  take  place  sometimes.  When  at  length 
a  successful  inoculation  is  made,  and  a  pustule  forms,  the 
previous  abortive  inoculations  will  develop  rapidly,  and  reach 
their  height  as  soon  as  the  later  ones  which  began  first.  In 
some  individuals  immunity  is  quickly  reached,  but  in  these 
the  treatment  appears  as  efllcacious  as  in  those  who  are  slow 
in  gaining  this  condition.  The  patient  is  well  fed  and  housed 
throughout,  and  able  to  be  out  of  bed  all  day  during  the 
course.  Should  the  matter  be  diluted  with  water,  it  loses 
its  virulence,  and  if  diluted  in  the  proportion  of  1  to  10,  no 
longer  excites  pustules. 

The  period  that  elapses  before  immunity  is  reached  is 
usually  at  least  three  months,  often  six  months,  sometimes 
even  much  longer.  During  this  period  the  macular  and 
papular  eruptions  of  the  skin  and  mucous  membranes  have 
run  their  course  and  disappeared ;  and  the  patients,  or  a 
majority  of  them,  are  exempt  for  a  time,  many  probably 
altogether,  from  further  inroad  of  the  disease. 

Boeck  concludes  in  the  first  place  that  the  virus  of  sup- 
purating sores  is  equally  syphilitic  with  that  of  indurated 
sores.  Of  late  years  he  has  preferred  to  use  the  pus  of  in- 
durated to  that  of  non-indurated  chancres  for  his  treatment, 
as  he  finds  no  diflSculty  in  obtaining  matter  from  this  source, 
which  is  readily  inoculable.     This  discovery  of  his  is  not 
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borne  out  by  the  experience  of  surgeons  in  other  countries, 
which  shows  that,  though  the  matter  of  an  indurated  ulcer 
is  inoculable  in  rare  instances,  it  nearly  always  has  not  this 
quality.  Again,  doubtless,  though  our  knowledge  of  the 
natural  history  of  syphilis  is  still  very  imperfect,  it  may  be 
safely  asserted,  that  after  a  duration  of  uncertain  length  the 
disease  terminates  of  itself;  but  this  fact  is  no  warrant  for 
assuming  that  the  continued  repetition  of  small  pustules  on 
different  parts  of  the  body,  as  long  as  they  can  be  excited  on 
the  skin,  is  an  artificial  means  for  exhausting  the  activity  of 
the  poison  more  quickly  than  nature  would  obtain  it.  Boeck 
assumes  this  to  be  the  fact,  from  comparison  of  318  cases* 
of  "  sy  philization  "  with  154  cases  of  "derivation,"  treated 
almost  simultaneously,  and  under  similar  circumstances,  to 
his  own,  by  Professor  Iljort. 

In  syphilization,  an  average  of  134  days  is  required  before 
immunity  against  inoculation  is  attained ;  during  this  time 
the  symptoms  of  the  disease  subside,  and  the  number  of  re- 
lapses afterwards  is  only  about  10  per  cent.  In  treatment 
by  derivation,  ?.  e.,  keeping  up  a  patch  of  pustular  eruption 
on  the  skin  by  the  application  of  tartar  emetic  ointment  as 
often  as  may  be  requisite,  the  average  duration  of  the  syphi- 
litic eruptions  is  156  days,  and  the  percentage  of  relapses  23. 
Boeck  finds  that  his  patients,  as  a  rule,  gain  in  health  and 
strength  while  syphilization  is  going  on,  and  tertiary  affec- 
tions are  much  less  frequent  thnn  was  formerly  the  case; 
wherefore  he  concludes  that  syphilization  is  the  most  reliable 
plan  of  treatment  that  has  yet  been  discovered,  and  superior 
to  Hjort's.  It  must  not  be  forgotten  that  Boeck's  plan  has 
these  two  great  advantages  over  Hjort's.  Syphilization  re- 
quires the  patient  to  remain  in  hospital,  and  insures  him 
good  diet,  quinine,  and  other  tonics.  Hjort,  on  the  other 
hand,  often  coupled  with  the  tartar  emetic  inunction,  low 
diet,  sweating,  frequent  purging,  and  other  courses  calculated 
to  lower  the  bodily  health  of  his  patients,  avoiding  only  the 
administration  of  mercury.     In  syphilization,  therefore,  the 

1  Bidenkap's  Aper^u. 
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patient's  bodily  health  is  strengthened  by  good  hygiene,  and 
in  derivation  it  is  weakened  by  insufficient  diet  and  other 
depressing  agents.  Iljort's  plan  of  treatment  would  clearly 
tend  to  retard  the  progress  of  the  disease,  and  also  to  pro- 
mote the  development  of  the  severer  forms,  and  the  frequency 
of  relapses. 

The  period  of  eruption  under  Boeck's  treatment  is  not 
shorter  than  that  the  disease  frequently  requires  when  left  to 
itself;  for  Heron  Watson'  found  that  in  some  cases  where 
nothing  was  done,  the  eruptions  subsided  in  about  four 
months,  a  period  pretty  much  that  of  Boeck's  inoculation. 
The  greater  percentage  of  relapses  in  derivation  may  be  due  to 
another  important  difference  in  their  treatment ;  by  the  dates 
of  discharge  of  Iljort's  patients,  they  must  have  beei^  sent 
out  as  soon  as  they  were  clear  of  eruption  ;  whence  many  of 
the  patients  discharged  after  a  short  stay,  were  soon  re- 
admitted wdth  fresh  symptoms  ;  these  are  entered  as  relapses. 
In  the  tables  of  syphilization,  these  fresh  symptoms  would 
not  have  counted  as  relapses,  because  they  would  have  shown 
themselves  before  the  attainment  of  immunity  to  inoculation, 
and  during  the  patient's  stay  in  hospital.  Then  again,  how 
far  does  this  incapacity  to  continue  the  production  of  pustules 
correspond  with  the  arrest  of  the  disease  ?  According  to  the 
syphilization  theory,  when  pustules  cease  to  form,  they  do 
so  because  nothing  more  remains  to  maintain  the  syphilitic 
poison  in  activity ;  but  several  exceptions  to  this  law  are 
recorded  of  patients  that  were  discharged  cured,  returning 
again  with  relapses  of  the  so-called  tertiary  forms  of  disease. 
In  the  relapses,  Bidenkap^  expressly  states  that,  as  a  rule,  it 
is  impossible  to  produce  ulcers  by  inoculation  ;  insertions  of 
matter  in  these  persons  nearly  always  abort.  Furthermore, 
if  sufficient  time  elapse  after  inoculation  is  abandoned,  the 
immunity  ceases ;  and  probably  all  persons,  certainly  many, 
become  again  susceptible  to  it.  In  this  respect,  the  con- 
tagious ulcer  differs  from  the  syphilitic  poison ;  the  latter 


1  Evidence  before  the  Committee  on  Contagious  Diseases,  1S65.    Q.  4671- 
'  Bidenkap,  loc.  cit.,  p.  11. 
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virus  passes  through  the  system,  loses  its  activity,  and  pro- 
tects the  patient /ro/n/wr^A^r  inoculation  of  the  same  disease. 

The  following  statistics  of  the  results  of  treatment  in  the 
Christiania  Hospital  are  noteworthy.  Of  8560  patients 
treated  for  constitutional  disease  by  mercury,  1784  had  re- 
lapses; 1118  a  first  time,  844  a  second  time,  148  a  third 
time,  and  121  more  than  three  times.  143  of  the  8560  died 
of  non-syphilitic  affections  while  under  treatment.  It  is  not 
clear  how  long  observation  of  many  of  the  rest  of  the  patients 
was  continued  after  they  left  the  hospital,  though  generally 
it  was  much  more  perfect  than  is  usual  with  hospital  patients. 
By  selecting  for  comparison  with  them  only  cases  where 
three  years  had  elapsed  between  the  last  record  and  the 
publication  of  Bidenkap's  work,  we  find  that  of  140  cases  of 
those  abstracted  from  Boeck's  tables  of  syphilization  by 
Bidenkap,  there  were  40  in  which  the  disease  lasted  over  six 
months ;  in  24  of  them  the  duration  was  less  than  twelve 
months;  in  11,  between  one  and  three  years;  and  in  5, 
between  three  and  five  years.  Yet,  in  many  of  these  cases 
"  syphilization  "  was  attained  long  previously.  140  cases  of 
"derivation"  (tartar  emetic  inunction)  similarly  selected, 
contained  59  cases  where  the  disease  lasted  over  six  months ; 
31  of  these  being  under  twelve  months'  duration,  20  between 
one  and  three  years,  and  8  between  three  and  five  years. 
This  proportion  gives  a  certain,  but  not  very  great  difference 
in  favor  of  treatment  by  syphilization,- rather  than  by  deriva- 
tion. In  estimating  the  value  of  these  methods  over  mer- 
curial treatment,  the  adjuvants  of  each  method  must  not  be 
lost  sight  of;  for  to  them,  probably,  the  whole  difference  is 
due,  as  the  patients  under  mercurial  treatment  were  less 
favorably  situated  in  their  hygienic  condition,  than  the 
syphilized  and  derivative  patients. 

Both  Boeck  'and  Hjort  suppose  that  mercury,  when  ad- 
ministered to  syphilitic  persons,  either  previously  or  simul- 
taneously with  their  methods,  renders  the  patients  more 

I  Boeck's  Recherches,  p.  475. 
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liable  to  relapses,  and  that  it  also  greatly  interferes  with 
their  progress  towards  cure. 

No.  1,  b.  All  the  previous  experiments  were  made  on  per- 
sons already  the  subjects  of  general  syphilis,  therefore  they 
are  useless  for  settling  whether  the  pus  of  soft  venereal 
ulcers  ever  can,  pe?'  se^  convey  the  general  disease,  while  it 
is  notorious  that  at  most  it  very  seldom  does  so.  There  are 
few  experiments  of  inoculating  pus  of  soft  venereal  sores  on 
"pevsonB  Jree  from  syphilis;  but  they  exist  in  sufficient  number 
to  be  very  important  in  deciding  the  question.  Bidenkap^ 
reports  two  instances  of  this  kind.  A  girl  was  admitted 
into  the  hospital  of  Christiania  in  1862,  for  a  vaginal  blen- 
norrhagia,  but  free  from  syphilis,  as  will  be  seen  from  the 
sequence.  She  was  placed  in  a  ward  where  syphilization 
was  being  performed  on  other  patients.  On  Nov.  28,  she 
inoculated  herself,  for  fun,  with  a  pin  dipped  in  chancrous 
pus  taken  from  an  artificial  ulcer  on  one  of  the  patients,  that 
had  been  carried  thrpugh  many  generations  from  what  was 
reported  to  have  been  originally  an  infecting  chancre.  The 
girl  concealed  what  she  had  done  for  a  week,  till  the  inocu- 
lation succeeded,  and  produced  a  round  ulcer  as  large  as  a 
pea,  with  sharp  borders,  and  surrounded  with  red  swelling; 
the  ulcer  suppurated  freely,  but  did  not  indurate.  During 
the  next  three  weeks  it  enlarged,  otherwise  it  lemained  the 
same ;  some  of  the  glands  of  the  axilla  also  enlarged  for  a 
short  time.  After  this  the  ulcer  slowly  healed.  On  the  5th 
March,  three  and  a  half  months  after  the 'inoculation,  the 
patient  was  discharged  with  a  bluish,  slightly  elevated  scar, 
but  there  was  no  induration,  and  no  enlargement  of  the 
glands,  or  other  trace  of  syphilis.  The  patient  was  exam- 
ined by  Bidenkap  regularly  once  a  week,  till  in  the  summer 
of  1864  she  contracted  an  ulcer  of  the  genitals,  which  was 
followed  two  months  later  by  roseola,  and'otl^r  constitu- 
tional aflfections.  Another  girl,  about  the  same  time,  played 
the  same  trick  upon  herself,  and  in  three  or  four  days  pus- 


1  See  Auspitz,  quoting  from  "  Om  del  Syphiliske  Virus,"  Christiania,  1863, 
in  his  Lehren  vom  S.  Contagium,  puJ236.     Vienna,  1866. 
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tules  formed  at  the  sites  of  inoculation.  She  had  in  this 
wise  produced  18  ulcers  before  she  announced  what  she  had 
done,  and  Bidenkap  continued  the  series  through  12  more 
inoculations  with  the  pus  of  the  artificial  ulcers.  The  ul- 
cers in  the  second  patient  had  a  very  similar  course  of  four 
months'  length,  but  were  more  irritable,  and  became  some- 
what thickened.  Five  months  after  her  inoculation  she  was 
discharged  with  no  new  symptom,  and  quite  well.  She  re- 
mained under  observation  several  months  longer,  always 
sound  and  well. 

Danielssen,'  Boeck's  colleague  at  Christiania,  tried  syph- 
ilization  as  a  cure  for  leprosy ;  he  inoculated  27  cases,  using 
in  every  experiment,  except  one,  the  matter  of  soft  suppu- 
rating chancres.  The  inoculations  ran  through  the  same 
course  in  his  patients  as  in  the  syphilitic  ones  of  Boeck : 
irritation  was  immediate ;  ulcers  formed  in  three  days ;  and 
the  pus  was  reinoculated  until  the  patients  ceased,  after  the 
usual  period  of  three  or  ifonr  months,  to  be  susceptible  to 
the  irritation  of  chancrous  pus,  but  without,  unfortunately, 
any  benefit  to  their  leprosy.  His  exceptional  case  was  "  syph- 
ilized"  like  the  rest,  with  soft  chancrous  pus,  from  25th 
April  to  the  17th  October,  1857.  By  this  time  the  patient 
had  undergone  393  inoculations,  of  which  287  had  succeeded. 
In  the  middle  of  September  he  appeared  to  be  reaching  in- 
susceptibility, but  his  leprosy  was  unaltered.  On  the  28th 
September  matter  from  a  hard  suppurating  ulcer  was  taken. 
This  brought  a  pustule  in  the  usual  time;  the  matter  from 
this  was  reinoculated  with  successive  generations  of  matter 
until  the  17th  October,  when  it  lost  its  eflicacy,  and  from 
this  time  till  the  13th  November  all  attempts  at  inoculation 
with  matter  from  any  source  were  fruitless.  On  that  day, 
the  scar  of  the  inoculation  of  the  28th  September,  the  one 
inoculated  from  a  hard  suppurating  sore,  broke  out  again. 
In  a  week  it  had  reached  a  length  of  three-quarters  of  an 
inch,  and  the  inguinal  glands  were  enlarged.  In  January, 
1858,  he  had  an  herpetic  eruption  of  the  scrotum ;  in  Febru- 

1  Deutoche  Klinik,  S.  822.     1858. 
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ary,  ulcers  of  the  fauces,  and  other  signs  of  syphilis.  What 
is  also  interesting,  "syphilization"  was  tried  again,  and  went 
on  successfully,  as  if  the  patient  had  not  been  subjected  to 
i.  through  n,.»y  p™.i„J,non.h. 

Diday,^  never  having  had  syphilis,  inoculated  himself  on 
the  penis  with  matter  taken  from  an  ulcer  he  had  produced 
by  inoculating  chancrous  pus  on  the  head  of  a  cat.  Irrita- 
tion followed  immediately,  and  an  ulcer  formed  in  a  few 
days,  which  spread  rapidly,  and  ^produced  a  troublesome 
bubo,  that  did  not  heal  for  months.  The  pus  of  the  bubo 
was  successfully  inoculated  on  a  rabbit.  Jfo  constitutional 
syphilis  followed  these  inoculations,  and  Diday  assures  us 
he  had  not  been  affected  with  constitutional  syphilis  pre- 
viously. This  then  is  an  excellent  example  of  the  possibility 
of  inoculating  venereal  pus  without  producing  syphilis. 
Robert*  de  Weltz  took  matter  from  a  chancre  that  he  had 
produced  in  the  same  way  on  a  monkey's  ear,  and  inocu- 
lated into  his  own  arm.  This  experiment  succeeded  so  well, 
that  he  had  a  most  troublesome  ulcer,  abscess,  and  enlarged 
glands ;  he  too  had  no  general  syphilis. 

These  examples  show  that  the  discharge  of  suppurating 
venereal  ulcers  is  often  destitute  of  the  syphilitic  poison. 
The  instance  of  Danielssen  is  particularly  strong,  because 
the  discharge  of  the  local  contagious  sore  had  been  repeat- 
edly tried  on  a  patient  perfectly  susceptible  to  syphilis  when 
exposed  to  its  contagion.  In  Bidenkap's  cases,  the  patients 
were  also  quite  able  to  take  syphilis  had  the  poison  been  ap- 
plied to  them — one  indeed  shortly  afterwards  did  contract 
syphilis.  In  the  cases  of  Diday  and  de  Weltz,  the  irritant 
discharge  had  no  doubt  been  increased  in  virulence  by  being 
transplanted  into  the  bodies  of  the  cat  and  monkey,  hence 
the  severity  of  the  sores  and  bubo  that  followed. 

No.  2.  Inoculation  of  the  matter^  or  secretions  of  indurated 
vlcerSy  or  of  syphilitic  eruptions. 

a.  On  Persons  suffering  with  General  Syphilis, — ^Inocula- 


1  Gazette  M^icale  de  Paris.     Dec.  27,  1S51. 
*  Bicord:  Lettres  sur  la  Syphilis,  No.  15. 
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tion  of  the  secretion  of  indurated  non-suppurating  sores,  or 
of  syphilitic  secretions  on  persons  suffering  with  syphilis  so 
invariably  fail,  that  such  chancres  and  eruptions  are  almost 
always  non-inoculable ;  the  exceptions  being  those  few  K^ases 
in  which  pus  of  a  suppurating  syphilitic  ulcer,  as  in  Daniels- 
sen's  case,  has  produced  an  ulcer.  Henry  Lee*  records  ex- 
periments he  made  at  the  Lock  Hospital,  in  inoculating  on 
syphilitic  persons  the  secretions  of  suppurating  ulcers,  which 
he  considered  the  points  where  syphilis  had  entered  their 
constitutions.  The  inoculations  were  successful  when  the 
ulcers  were  irritated  and  secreting  pus ;  unsuccessful  when 
the  sore  was  no  longer  irritated.  Boeck  finds,  too,  that  if 
the  matter  from  indurated  sores  is  temporarily  not  inoculable, 
he  irritates  their  surface  with  some  mechanical  irritant,  such 
as  lint,  until  they  suppurate  freely,  when  he  finds  no  difli^ 
culty  in  inoculating  their  discharge.  Clerc'  recites  some 
cases,  one  being  his  own,  the  rest  quotations,  of  successful 
inoculations  of  the  discharge  of  suppurating  ulcers  on  per- 
sons suftering  from  general  syphilis.  A  man  in  Ricord's 
wards,  at  the  Midi  Hospital,  in  1855,  had  infecting  chancre, 
iritis,  and  papular  eruptions.  Matter  taken  from  the  chan- 
cre succeeded  in  producing  a  sore  on  his  arm,  which  had  the 
appearance  of  a  simple  contagious  ulcer.  A  few  similar 
cases  are  scattered  through  other  works,  which  prove  the 
occasionally  irritating  quality  of  the  pus  from  indurated 
ulcers.  It  is  remarkable  that  what  is  found  so  rarely  at- 
tainable in  London  and  Paris  should  be  so  feasible  in  Chris- 
tiania. 

At  present  we  cannot  say  what  were  the  conditions  of  the- 
sores  indurated  with  syphilis  which  rendered  them  inocula- 
ble on  their  bearers,  still  it  is  probable  that  this  condition 
is  due  to  a  temporary  state  of  the  discharge,  and  not  to  any 
inherent  virus  of  syphilis. 

b.  Matter  from  Indurated  Ulcers  inoculated  on  Persons  hav- 
ing no  General  Disease. — First,  on  those  who  have  undergone 

1  Henry  Lee  on  Syphilis,  pp.  222-224.     1868. 

*  Clerc,  Maladies  Y^n^riennes,  p.  284.     Parid,  1866. 
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syphilis.  It  is  well  established^  that  when  the  patient  has 
had  the  general  disease,  he  is  only  liable  to  local  affections, 
such  as  excoriations  or  suppurating  ulcers,  and  as  has  jnst 
been  said,  an  irritated  hard  chancre  will  sometimes  excite 
ulcers,  the  pus  from  which  is  re-inoculable. 

(2.)  Inocvlations  on  Persons  who  have  never  had  the  Disease.^ 
In  these  experiments  the  effect  is  twofold ;  one  depending 
on  the  locally  irritating  quality  of  the  discharge  which  was 
inoculated ;  the  other,  being  the  commencement  of  the  gen- 
eral disease.  The  first  excites  immediate  irritation;  this 
may  culminate  in  a  pustule  with  a  red  areola,  that  possibly 
is  succeeded  by  an  ulcer,  which  remains  a  short  time,  and 
subsides  before  the  syphilitic  papule  or  induration  forms  and 
ulcerates. 

The  following  example  is  from  Wallace  :*  A  healthy  man, 
«tat.  35,  was  inoculated  19th  August,  1835,  by  a  piece  of 
lint,  saturated  with  matter  from  a  pustular  ulcer  on  the  fore- 
skin of  another  man,  being  laid  against  a  purposely  excori- 
ated surface  on  the  left  thigh.  On  August  21st,  the  abraded 
surface  was  roundish,  and  showed  granular  whitish  spots. 
On  the  24th  of  August  the  round  surface  was  surrounded 
by  a  red  border,  and  raised,  but  it  had  healed  over  by  August 
28th.  Three  weeks  later  this  surface  broke  out  again ;  it 
then  swelled,  pimples  formed  over  it,  and  began  to  discharge. 
On  October  18th  it  was  as  large  as  a  copper  penny,  and  its 
base  was  very  tumid.  This  ulceration  continued  until  the 
22d  of  November,  when  it  is  recorded  to  have  quite  healed. 
Here  we  have  general  syphilis  preceded  by  well-marked  irri- 
tation, that  healed  before  induration  was  developed,  like 
some  of  those  instances  recited  in  the  chapter  on  Incubation. 
In  many  cases  no  immediate  irritation,  or  next  to  none, 
takes  place  at  the  point  of  inoculation ;  this  has-  generally 
been  in  the  inoculations  practised  by  way  of  experiment 

Inoculations  of  the  Secretions  of  Syphilitic  Eruptions^  not 
Chancres^'  Sk.  pustular  ;  K  serous. — The  ordinary  result  of  inoc- 
ulating the  purulent  discharge  of  general  eruptions  on  syph- 

^  Lancet,  toI.  ii,  p.  586.     1S37. 


WITH   SYPHILIS.  241 

ilitic  persons  is  abortive.  On  non-syphilitic  persons  there  is 
no  immediate  irritation,  but  after  the  ordinary  incubation 
period  of  the  disease,  syphilis  declares  itself.  This  abortive 
effect  is  not  invariable.  John  Hunter*  inoculated  a  patient 
in  St.  George's  Hospital  on  the  18th  of  September,  1782,  with 
the  matter  from  secondary  ulcers;  at  the  same  moment  she 
was  inoculated  with  some  matter  from  the  bubo  of  another 
person.  On  September  20th,  both  punctures  had  the  appear- 
ance of  a  small-pox  pustule ;  they  spread  considerably,  and 
were  attended  with  much  inflammation.  The  ulcer  produced 
by  her  own  matter  healed  with  common  poultices,  etc.,  but 
the  other,  although  treated  in  a  similar  way,  continued  in  an 
ulcerated  state  for  some  time.  The  effect  of  the  inoculation 
in  this  patient  with  her  own  matter,  resembled  that  com- 
monly following  the  insertion  of  matter  from  indurated  sores. 
The  inoculation  from  the  bubo  of  another  person  was  similar 
to  that  of  Diday,  who  took  soft  chancrous  matter  from  a  cat. 
Boudeville's*  case  illustrates  the  double  effect :  he  was  inoc- 
ulated with  the  matter  from  a  pustule  of  a  late  eruption ;  irri- 
tation and  pustule  formation  immediately  succeeded,  which 
lasted  fifteen  days  before  subsiding,  and  thirty-five  days  after 
his  inoculation  syphilitic  induration  commenced  in  the  scab. 
Matter  from  the  same  pustule  was  inoculated  on  the  patient 
who  furnished  it,  and  excited  similar  immediate  irritation 
in  him,  but,  as  he  had  syphilis  already,  without  producing 
further  effects.  Suppurating  sores  which  originate  in  gen- 
eral eruptions,  may  even  secrete  an  inoculable  discharge,  as 
the  following  cases  show.  Bidenkap'  experimented  on  a 
man,  setat.  23,  suffering  from  moist  papules  closely  set  on 
the  penis,  scrotum,  inner  side  of  the  thigh,  and  elsewhere. 
On  February  2d,  some  of  the  pus  from  the  papule  on  his 
scrotum  was  inoculated  on  his  right  arm.  After  this  inocu- 
lation pustules  formed,  one  of  which  developed  into  an  ulcer, 
whence  a  series  of  sixteen  inoculations  was  repeated. 

^  John  Hanter's  Works,  Palmer's  edition,  vol.  ii,  p.  886. 
'  Vidal :  Maladies  Y^n^riennes,  p.  858.     1858. 

s  Bocck'B  Recherches,  p.  68<*;  and  Auspitz,  loo.  cit.,  p.  819,  quoting  from 
the  Wiener  Med.  Wochenschr.,  Nos.  81,  34. 
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But  the  following  instances,  coming  next  in  order  to  the 
one  just  related,  help  to  explain  why  the  inoculable  quality 
of  the  matter  from  this  mucous  tubercle  excited  a  contagious 
ulcer  in  the  patient  secreting  it.    A  man,  setat.  64,  was  ad- 
mitted 10th  May,  1862,  with  moist  papules  at  the  under  part  of 
the  penis  and  scrotum,  and  on  the  buttock ;  in  addition,  there 
was  general  papular  eruption  and  ulcers  of  the  fauces.    The 
secretions  of  the  wet  papules  of  the  buttock  were  inoculated 
on  the  patient  himself,  but  without  effect.     Insertions  of  the 
matter  taken  from  artificial  suppurating  ulcers  on  other  in- 
dividuals were  all  abortive,  though  repeated  during  a  month. 
At  the  end  of  this  time,  the  secretion  of  the  papule  of  the 
buttock  with  which  the  first  experiment  had  been  made, 
was  again  inserted,  this  time  it  produced  a  series  of  thirteen 
pustular  ulcers  before  it  became  inert.     Again,  Andreas  A., 
setat.  36,  was  admitted  January  5th,  1863,  with  a  sore  at 
the  corona  glandis,  secreting  a  thin  fluid ;  the  surface  had  a 
cartilaginous  hardness,  and  the  glands  in  the  groin  were  en- 
larged.   On  January  9th,  the  secretion  of  this  sore  was  inoc- 
ulated on  the  thorax,  and  after  that,  every  second  day  up 
till  the  25th  January,  but  without  ever  exciting  pustules. 
The  sore  on  the  penis  was  then  irritated  with  savin  powder; 
two  days  later,  the  thick  pus  thus  procured  was  inoculated 
on  the  patient's  arm  ;  two  days  after  this  attempt,  charac- 
teristic pustules  formed.     The  matter  of  the  artificial  pus- 
tules was  also  inserted  in  the  thorax,  and  there  produced 
pustules  in  ten  successive  transplantations  of  matter.    While 
these  pustules  were  forming,  a  little  irritation  showed  itself 
At  the  sites  of  the  abortive  insertions,  which  hitherto  had 
remained  quiescent;   they   became  somewhat  raised,  sur- 
rounded with  a  red  areola,  and  covered  with  scales.    After 
preserving  this  condition  for  a  month,  without  suppurating, 
they  slowly  disappeared.    After  this,  the  patient  continued 
«ome  time  longer  under  observation  without  any  change 
taking  place  in  these  inoculations.     These  instances  show 
that  its  condition,  and  not  any  particular  virus  contained  in 
it,  renders  a  discharge  capable  or  incapable  of  producing 
ulcers  when  inoculated,  for  pus  from  various  sources,  and 
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from  the  same  source,  possesses  this  peculiar  power  only 
when  generated  on  an  irritated  surface. 

In  inoculating  the  blood  or  serous  secretions  on  healthy 
persons,  the  immediate  eftect  is  ni7,  all  change  at  the  point 
of  inoculation  is  delayed  until  the  incubation  is  completed, 
then  a  papule  forms,  at  first  dry  and  scaly,  afterwards  ulcer- 
ated ;  this  character  is  not  constant,  and  if  accidental  irrita- 
tion be  avoided,  often  absent. 

(3.)  Inocvlations  from  Sources  free  from  Venereal  Taint — 
John  Hunter^  made  parallel  experiments  with  non- venereal 
pus,  and  with  pus  of  sores  on  the  legs  of  a  syphilitic  patient ; 
a  child  two  years  old,  covered  with  blotches  and  ulcers.  On 
September  22d,  1782,  Ilunter  inserted  into  the  child  some  of 
the  pus  from  her  own  ulcers,  and  also  some  common  (non- 
venereal)  pus.  The  punctures  both  inflamed  to  a  small  de- 
gree, but  neither  of  them  suppurated.  Auspitz"  relates 
some  experiments  that  he  and  Pick  made  with  pus  of  pem- 
phigus, acne,  scabies,  and  lupus.  These  gentlemen  found 
they  could  excite  no  pustules  on  the  bearers  of  these  dis- 
charges, or  on  other  non-syphilitic  persons,  but  that  on  syph- 
ilitic persons,  the  matter  of  these  pustules  could  be  inserted 
again  and  again  for  several  generations.  Bidenkap,'  when 
in  Vienna,  was  also  able  to  excite  a  series  of  pustules  with 
matter  originally  taken  from  non- venereal  pustules,  such  as 
acne  sebacea,  scabies,  and  pemphigus,  so  long,  he  said,  as 
their  inoculations  were  practised  on  persons  suflfering  with 
constitutional  syphilis ;  but  all  attempts  to  propagate  a  se- 
ries of  pustules  on  non-syphilitic  persons  were  failures.  In 
endeavoring  to  elucidate  this  point,  I  may  be  permitted  to 
narrate  some  experiments  made  by  myself.  I  was  anxious 
to  ascertain  what  difference  existed  in  this  character  of  in- 
oculability  of  venereal  pus  and  non-venereal  pus.  The  first 
patient  I  experimented  on  was  a  young  man  with  an  ulcer 
of  the  leg,  that  had  inflamed  and  sloughed  after  great  fa- 

1  Palmer's  edition,  vol.  ii,  p.  887.  '  Auspitz,  loc.  cit.|  p.  835. 

'  Zeisfil,  Schmidt's  Jahresbericht|  1866,  and  a  letter  to  the  author,  March 
18th,  1866;  Zeissl,  in  Yirchow  and  Hirsch's  Jahresbericht,  2ter  Band,  2ter 
Abtheiluug,  8.  490. 
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tigue  and  hardship.  I  inoculated  this  matter  several  times 
into  the  thigh  of  the  patient,  without  in  any  case  causing 
more  than  one  pustule;  generally  a  little  redness  and  itching 
was  the  sole  result.  I  tried  successively  pus  from  a  slough- 
ing compound  fracture,  pus  of  empyema,  and  pus  from  a 
granulating  stump  after  amputation.  The  result  in  all  trials 
did  not  enable  me  to  procure  a  series  of  more  than  two  pus- 
tules. While  making  my  experiments,  a  syphilitic  papular 
eruption  appeared,  with  other  unmistakable  si^s  of  syphilis 
over  the  man's  body.  But  this  syphilitic  condition  did  not 
favor  the  development  of  my  inoculations,  as  Bidenkap  stated 
to  be  the  case  when  he  employed  non-venereal  pus.  There 
being,  when  the  rash  appeared,  no  longer  risk,  through  an 
erroneous  diagnosis,  of  communicating  syphilis  by  my  ex- 
periments, I  inoculated  the  pus  of  a  soft  freely-suppurating 
chancre  from  a  man  who  for  three  months  afterwards  had 
no  sign  of  constitutional  disease.  I  inserted  also  pus  from 
a  man  with  an  indurated  chancre,  made  to  suppurate  freely 
by  dressing  it  with  savin  ointment,  and  lastly,  matter  from 
mucous  tubercles  around  the  anus  of  a  syphilitic  woman.  I 
had  somewhat  better  success  with  these  venereal  secretions. 
With  the  pus  of  the  two  chancres,  I  produced  from  one,  a 
series  of  four  successive  pustules,  and  from  the  other,  three 
pustules;  one  pustule  only  followed  insertion  of  the  discharge 
of  the  mucous  tubercles,  and  repetition  of  this  new  matter 
did  not  produce  a  second  pustule.  I  continued  inoculating 
with  pus  of  soft  chancres,  but  without  producing  so  good 
results  even  as  with  the  inoculation  of  the  first  chancrous 
pus.  ^  I  concluded,  therefore,  that  this  patient,  whose  bodily 
vigor  was  restored  by  his  stay  in  hospital,  was  very  insus- 
ceptible to  the  irritation  of  pus  in  any  shape.  I  believed 
this  the  more  readily  as  I  had  no  difficulty  in  inoculating 
the  same  chancrous  pus  on  the  bearers  of  the  sores,  and  pro- 
duced a  series  of  seven  and  six  inoculations.  The  series  was 
continued  till  the  matter  had  lost  its  inoculability  by  repeti- 
tion, but  only  often  enough  to  satisfy  me  that  the  cause  of 
failure  in  this  particular  patient  was  not  want  of  skill  on 
my  part,  but  that  he  was  insusceptible.     The  result  in  this 
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experiment  being  nether  in  favor  of  the  special  contagious 
quality  of  venereal  pus  nor  against  it,  another  patient,  quite 
free  from  syphilis,  was  inoculated  with  the  pus  of  a  suppu- 
rating surface  caused  by  a  blister.  This  produced  a  pustule, 
of  which  the  discharge  excited  a  second  pustule,  but  the 
series  could  not  be  continued  further.  As  this  man  was  free 
from  syphilis,  no  venereal  pus  was  inoculated  in  him,  but  pus 
from  other  sources  was  tried  with  various  success;  sometimes 
a  given  inoculation  produced  a  well-formed  pustule,  the  pus 
of  which  excited  a  fresh  pustule  once,  sometimes  twice,  but 
a  longer  series  coul  1  never  be  produced.  So  far  as  they  go, 
these  inoculations  (they  were  practised  on  nine  individuals), 
show,  first,  that  in  certain  individuals  it  is  difiicult  to  excite 
pustule-formation  with  any  kind  of  matter;  this  conclusion 
is  corroborated  by  Boeck's  experience:  he  finds  patients  in 
whom,  even  by  long  perseverance,  he  cannot  produce  a  pus- 
tule ;  others  again,  who  are  insusceptible  while  in  a  sickly 
condition,  withered  syphilitic  children,  for  example,  become 
susceptible  when  they  have  gained  stronger  health.*  Sec- 
ondly, the  inoculation  of  non-venereal  pus,  as  well  as  of  ve- 
nereal pus,  when  the  ulcers  producing  them  are  sufficiently 
irritable,  will  excite  a  pustule  of  which  the  discharge  can  be 
reinserted  with  success,  but  it  is  only  the  pus  of  non-infect- 
ing venereal  ulcers  which  can  be  readily,  and  as  a  rule,  prop- 
agated several  times.  Thirdly,  it  is  doubtful  if  the  presence 
of  active  syphilis  in  a  man's  body  renders  it  more  easy  to 
excite  pustulation  by  inoculating  pus  in  his  skin,  than  it  is 
when  he  is  free  from  syphilis.  In  confirmation  of  this.  Hub- 
benet*  was  unable  to  produce  reaction  with  the  pus  of  mu- 
cous tubercles  on  syphilitic  persons,  but  when  he  operated 
on  persons  virgin  of  syphilis,  he  produced,  not  suppurating 
chancres,  but  after  the  incubation  was  over,  hardened  pap- 
ules and  general  syphilis. 


1  Bidenkap:  Aper^u,  p.  iv. 

*  Hobbcnet:  Die  Beobachtung  und  das  £xpenment  in  der  Syphilis,  S.  81. 
Leipsig,  lSd9. 
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SUMMARY. 

In  reviewing  the  various  conditions  under  which  inocula- 
tions have  been  made,  we  find  that  wherever  irritation  has 
been  immediate,  accompanied  by  the  production  of  a  pus- 
tule and  suppurating  ulcer,  the  matter  employed  has  been 
always  taken  from  a  suppurating  surface,  and  that  the  soft 
chancre  is  the  most  unfailing,  though  not  the  sole  producer 
of  inoculable  matter.  The  results  of  inoculating  irritating 
secretions  is  pretty  much  the  same,  whether  the  patient  is 
suffering  from  syphilis,  has  got  over  it,  or  has  never  had  it 
If  the  source  of  the  pus  be  situated  on  a  syphilitic  person, 
the  unsyphilitic  patients  experimented  upon  are,  in  addition 
to  their  immediate  irritation,  the  victims  of  an  attack  of 
syphilis,  the  phenomena  of  which  do  not,  during  the  first 
few  weeks  at  least,  in  any  way  disturb  the  changes  excited 
by  the  local  irritation. 

The  foregoing  paragraphs  have  enabled  the  reader  to  es- 
timate, with  some  probability  of  arriving  at  a  just  conclu- 
sion, the  real  value  of  syphilization  as  a  method  of  curing 
syphilis.  We  find  that  the  repetition  of  ulcers  can  be  car- 
ried on  in  persons  free  from  syphilis,  with  the  similar  r^ 
suit  of  temporary  exhaustion  of  their  susceptibility  to  local 
irritation,  as  that  obtained  by  Boeck  in  his  syphilitic  patients, 
and  considered  by  him  to  be  a  proof  that  the  activity  of  the 
syphilitic  virus  is  extinguished  when  immunity  to  local  ir- 
ritation is  reached.  Further,  that  this  inoculation  is  no 
protective  against  syphilis,  is  shown  in  Danielssen's  case. 
Again,  the  duration  of  syphilitic  eruptions  in  the  patients 
subjected  to  this  pretended  mode  of  hastening  the  extinc- 
tion of  the  virus  is  much  the  same  (three  or  four  months), 
as  when  the  patients  are  placed  in  other  conditions  which  are 
not  supposed  to  interfere  with  the  course  of  the  disease  in 
any  way.  For  these  reasons  we  cannot  suppose  that  "  syph- 
ilization "  is  anything  more  than  local  irritation. 

Another  question  is  yet  to  be  decided,  namely,  what  con- 
fers the  pre-eminently  irritable  character  on  the  discharge 
of  the  chancre ;  it  is  decidedly  greater  than,  though  difier- 
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ing  only  in  degree  from,  the  irritable  quality  of  pus 
other  sources,  whether  of  ayphilitic  or  non-Byphilitic  or 
From  the  foregoing  it  will  be  inferred  that  euppur 
venereal  sores  may,  like  gonorrhoea,  originate  from  tl 
sertion  under  the  cuticle  of  discharges  of  any  irritating 
and  so  far  probably  are  those  surgeons  correct,  who  t 
that  dirt  and  promiscuous  intercourse  will  engender  syj 
Those  conditions  will  engender  suppurating  contagious  i] 
but  will  no  more  engender  the  general  eruptive  disease 
ilis,  than  they  will  engender  the  small-pox.  Suppurating 
80  originated  or  communicated  may  be  mixed  with  the 
ilitic  poison  and  produce  both  results,  that  is,  a  suppui 
contagious  ulcer  and  constitutional  disease ;  so  far  is  R- 
term,  mixed  chancre,  applicable  to  such  sores.  But,  bi 
these  ulcers,  which  are  purely  the  consequences  of  loea 
tation,  there  is  one,  the  chancre,  which  probably  is  propa 
by  a  contagious  pus  sui  gejieris,  and  quite  distinct  froi 
syphilitic  virus  according  to  the  majority  of  modern 
ilographers.  At  present  its  exact  properties  are  not 
pletely  made  out. 
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CHAPTER  XII 


PROGNOSIS. 


Syphilis  ends  Spontaneously — Exceptions — Circumstances  influencing  the 
Course — Symptoms  foretelling  a  Light  or  a  Heavy  Course  of  the  Dis- 
ease— Disease  less  severe  now  than  formerly. 

Thb  opinion  is  still  generally  entertained  that  syphilis 
never  subsides  without  treatment.  John  Hunter  is  no  doubt 
greatly  responsible  for  this  belief,  for  he  supposed  that  the 
longer  syphilis  is  left  untreated  the  more  virulent  it  becomes. 
But  this  view  of  his  has  long  been  shown  to  be  erroneous. 
Even  Peyrilhe,  a  contemporary  of  Hunter,  was  aware  that 
the  poison  gets  weaker  in  the  infected  person,  until  in  time 
it  ceases  to  be  conwnunicable  to  others.  Syphilis  is  never- 
theless so  persistent  in  a  small  number  of  persons,  that  it 
becomes  practically  incurable;  the  utmost  that  medicine 
does  for  such  persons  is  to  allay  their  sufferings  and  control 
their  symptoms.  Mr.  Langston  Parker^  thinks  that  persons 
infected  after  forty  years  of  age  rarely,  if  ever,  get  over  the 
disease.  But  the  incurable  cases  are  few;  in  the  great 
majority  of  patients  the  disease  subsides  completely  at  the 
end  of  the  second  year.  It  is  also  usual  when  the  disease 
obstinately  recurs,  for  its  ravages  to  become  limited  to  one 
or  two  localities  from  which  it  is  exceedingly  slow  to  with- 
draw, though  it  commonly  does  so  in  lapse  of  years.     The 

1  On  Syphilitic  Diseases,  p.  195.     1860. 
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symptoms  where  the  disease  lasts  a  long  time,  are  not  ex- 
clusively the  so-called  tertiary  forms,  but  are  often  repeti- 
tions of  the  eruptions  on  the  skin,  of  which  lepra  is  the  most 
frequent  variety.  Two  patients  under  my  care  at  the  Lock 
Hospital  have  been  suffering  with  scaling  papules  on  the 
face  and  neck  almost  continuously  for  thirteen  and  seventeen 
years  respectively.  It  must  not  be  supposed  that  treatment 
is  of  little  avail  to  shorten  the  duration  of  syphilis  before  it 
subsides^  On  the  contrary,  suitable  medical  treatment  not 
only  alleviates,  but  also  shortens  the  course  of  the  disease, 
and  there  can  be  no  doubt  it  very  greatly  diminishes  the 
liability  to  relapses.  The  prognosis  to  be  derived  from  any 
particular  pathological  condition  of  the  disease  is  related  in 
the  description  of  each  symptom :  here  only  the  general  in- 
dications are  mentioned.  To  form  an  idea  of  the  probable 
result  of  any  case  of  syphilis  from  its  general  course,  Diday* 
treated  eighteen  cases  without  mercury  ;  the  disease  in  these 
cases  did  not  extend  beyond  the  rashes  on  the  skin  and  mu- 
cous membranes,  but  expended  itself  with  these  phenomena, 
and  left  the  patients  in  the  enjoyment  of  sound  health  for 
periods  varying  between  three  and  a  half  and  sixteen  years, 
while  they  remained  under  Diday's  observation.  Seventeen 
other  cases  treated  at  first  without  mercury,  took  a  severe 
course,  various  organs  of  the  body  were  threatened  with  im- 
pairment, and  the  outbreaks  of  the  eruption  were  severe  and 
repeated ;  in  these  mercury  was  found  necessary  to  control 
the  disease. 

From  these  cases,  Diday  concludes  that  the  course  of  syph- 
ilis is  likely  to  be  light,  if  the  incubation  after  contagion  is 
long,  if  the  early  rash  is  roseolar  and  not  papular,  and'  if  the 
returns  of  the  eruption  are  separated  by  long  intervals.  On 
the  other  hand,  a  long  and  severe  course  is  foreboded  if  the 
incubation  is  short,  if  the  induration  at  the  point  of  con- 
tagion is  extensive,  and  if  the  eruption  becomes  pustular,  or 
of  an  ulcerating  character,  or  if  there  be  considerable  ulcer- 
ation of  the  tongue  and  relapses  of  the  eruptions  following 

1  Nouvelles  Doctrines  sur  la  Syphilis,  pp.  402  et  seq. 
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closely  on  each  other.  These  conclusions  merit  attention, 
but  they  cannot  be  regarded  as  invariably  true.  A  severe 
and  long  course  of  the  later  symptoms  of  the  disease  is  not 
infrequent  in  persons  when  the  early  symptoms  have  been 
so  slight  as  to  be  overlooked,  and  the  history  of  the  malady 
in  these  persons  begins  with  the  appearance  of  lupoid  ulcere 
of  the  skin,  periostitis  and  necrosis  of  the  nasal  bones,  and 
other  late  sequelse  of  syphilis.  There  is  another  opinion 
which  Jbas  much  probability,  namely,  that  when  syphilis  is 
continued  by  repetitions  of  papular  eruptions,  the  viscera  and 
bones  usually  escape,  as  if  the  poison  expends  itself  upon  the 
surface  of  the  body,  and  lets  the  deeper  structures  go  free. 

Thus,  it  may  be  concluded,  that — 1.  In  the  majority  of 
cases  the  influence  of  the  poison  subsides,  and  the  patient  is 
restored  to  health,  even  if  treatment  is  wholly  withheld, but 
that  appropriate  treatment  shortens  the  duration,  and  di- 
minishes the  severity  of  the  symptoms.  2.  In  a  small  mi- 
nority of  those  attacked  by  syphilis,  the  disease  does  not 
subside  if  left  uncontrolled  ;  further,  among  a  very  few,  the 
disease  is  life-long,  though  the  suffering  of  the  patient  may 
be  greatly  checked  by  medical  art. 

It  is  much  to  be  regretted  that  we  have  no  sign  which 
enables  it  to  be  said  the  disease  is  at  an  end.  A  long  period 
of  freedom  from  symptoms  is  the  only  one  on  which  reliance 
can  be  placed,  but  even  this  is  not  absolutely  trustworthy, 
for  syphilis  occasionally  relapses  after  years  of  quiescence. 
For  this  reason  no  fixed  period  can  be  assigned  as  the  limit 
of  syphilis.  The  gravity  of  the  prognosis  is  enhanced  by  the 
possibility  of  transmitting  the  disease  to  the  offspring.  Nor 
may  we  omit  to  reckon  the  numerous  instances  where  syphi- 
lis sets  tubercular  disease  in  action.  More  serious  still  is  the 
prospect  of  the  viscera  becoming  the  seat  of  morbid  changes 
that  end  in  death.  If  the  heart,  the  air-passages,  the  liver, 
or  the  kidneys  are  affected,  the  result  is  often  a  speedy,  some- 
times a  sudden  death.  If  the  disease  is  active  in  the  brain, 
the  patient  may  lose  his  intellect,  and  more  or  less  complete 
paralysis  attacks  the  body.  The  surface  of  the  body  be- 
comes disfigured  or  crippled  by  the  deep  scars  of  previous 
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ulcers  caused  by  long-standing  disease  on  the  skin.  There 
is  great  destruction  of  infant  life  by  syphilis.  Many  syphil- 
itic women  do  not  lose  their  fecundity,  and  child  after  child 
is  prematurely  destroyed  before  the  virulence  of  the  poison 
is  diminished.  Even  of  the  children  bom  at  full  term,  many 
die  during  the  course  of  the  disease,  and  if  they  survive,  they 
may  in  later  childhood  sufter  frojn  the  quasi-strumous  sequelae 
of  syphilis  proper  to  that  period. 

Beside  the  foregoing  influences,  climate,  age,  the  condition 
of  the  body,  and  habits  of  the  patient  determine  the  severity 
of  the  disease  to  a  considerable  extent.  If  syphilis  is  con- 
tracted by  a  growing  lad,  especially  one  predisposed  to  or- 
ganic disease  of  the  lungs,  or  of  other  viscera,  the  course  of 
the  disease  is  often  most  severe,  and  leaves  the  patient  feeble 
for  life.  It  is  often  supposed  that  syphilis  is  gradually  les- 
sening its  virulence,  and  that  it  now  is  far  less  grave  than  it 
was  in  the  16th  century.  This  is  probably  true,  not  from 
any  change  having  taken  place  in  the  poison  itself,  but  be- 
cause the  sufferers  of  the  present  day  are  better  fed  and 
housed,  and  live  in  better  hygienic  condition  than  their  an- 
cestors did  when  syphilis  was  so  severe. 
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TREATMENT. 

Preventive  treatment:  Utility  of  preventive  measures — ThoM  applica- 
ble to  prostitutes — Those  applicable  to  men — Precautions  to  protect  in- 
dividuals. Therapeutic  treatment — Historical  sketch.  The  early 
use  of  mercury — I ts^ abandonment — Introduction  of  guaiacum,  sarsapt- 
rilla,  opium,  nitric  acid — Simple  treatment,  Errors  of  hasty  deductions 
— Iodide  of  potash.  Qeneral  Managetnent :  To  maintain  bodily  vijcor, 
to  control  the  poison,  to  dissipate  the  affections  of  the  disease — Period 
preceding  eruptions — The  initial  sore.  Period  of  general  eruptions— 
Mercury :  Suitable  cases — Length  of  time  to  continue  it — ^The  effects  of 
mercury,  therapeutic,  poisonous — Methods  of  introduction:  Internal; 
pills,  spray,  vapor,  suppositories.  External :  vapor-bath,  inunction, 
subcutaneous  injection.  Iodine:  its  influence,  iodides  of  potassium, 
sodium,  ammonium,  iron.  Bromides — Iron — Cod-liver  oil — VegeUMe 
decoctions — Opium,  Treatment  of  special  affections.  Inherited  syphilit : 
To  prevent  its  descent — Treatment  of  the  child  after  birth. 

Social  Sanitary  Regulations. — Continence  is  the  only  per- 
fect safeguard  against  venereal  contagion.  Education,  by 
training  men  and  youths  to  restrain  their  passions,  will  one 
day,  it  is  to  he  hoped,  remove  the  demand  for  prostitution, 
and  thereby  reduce  the  spread  of  syphilis  to  a  minimum. 
But  the  time  is,  unhappily,  still  remote  when  this  vice, 
which  has  existed  from  time  immemorial  in  all  civilized 
communities,  may  be  expected  to  cease.  For  this  reason  it 
is  the  more  imperative  to  check  the  progress  of  those  conta- 
gious diseases  which,  though  spread  by  promiscuous  inter- 
course, are  not  a  necessary  accompaniment  of  prostitution. 
They  injure  not  only  those  indulging  in  vice,  but  also  num" 
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bers  of  innocent  persons  and  society  at  large  to  an  enormous 
extent.  There  is  fear  in  the  minds  of  many  persons  lest  it 
be  an  unwarrantable  interference  with  the  liberty  of  the 
subject  to  require  those  affected  with  contagious  disorders 
to  undergo  seclusion  while  they  are  liable  to  communicate 
their  malady  to  others.  This  objection  has  already  been 
overcome  in  the  case  of  small-pox,  and  there  is  no  reason 
why  contagious  venereal  diseases  should  not  bring  upon 
their  sufferers  the  same  disability  as  does  that  disease. 
Such  penalties  in  the  interests  of  society  have  been  for  cen- 
turies enforced  with  more  or  less  stringency  in  various  coun- 
tries, nor  were  they  in  the  middle  ages  altogether  unknown 
in  England  and  Scotland ;  in  the  former  country  the  Conta- 
gious Diseases  Act  of  1866  has  re-introduced  them  into  cer- 
tain garrison  towns  with  such  success  that  venereal  disease 
has  been  already  reduced  in  those  places  to  one-third  its 
previous  amount.  The  propriety  of  seclusion  of  the  infected 
has  been  also  recognized  by  Parliament  in  the  Act  passed  in 
1867  to  amend  the  authority  of  the  Poor  Law  Board.  This 
Act  empowers  Boards  of  Guardians  to  detain  the  inmates 
of  workhouses,  if  suffering  with  contagious  disease,  so  long 
as  their  malady  is  communicable  to  others. 

The  utility  of  sanitary  restrictions  has  been  demonstrated 
in  almost  every  place  where  they  have  been  instituted.  In 
some  few  places,  indeed,  where  preventive  measures  have 
not  diminished  the  disease,  they  have  either  extended  over 
too  small  an  area,  or  have  been  enforced  against  too  small  a 
number  of  the  persons  who  foster  and  spread  the  disease. 
If  protection  is  applied  only  to  limited  districts,  the  immi- 
gration of  the  infected  constantly  introduces  fresh  sources 
of  disease  from  the  unprotected  places. 

The  results  of  persevering  and  well-devised  attempts  to 
check  contagion  are  well  shown  by  the  health  of  the  troops 
in  those  countries  where  they  are  in  force,  though  the  want 
of  concert  among  nations  renders  the  efforts  of  those  who  do 
attempt  repression  productive  of  less  fruit  than  they  merit. 
In  the  Belgian  army  the  proportion  of  admissions  into  hos- 
pital for  venereal  disease  in  1858  was  98  per  1000,  in  1860 
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72  per  1000.  In  the  French  army  the  proportion  is  about 
71  per  1000,  but  it  varies  in  different  towns  according  to  the 
stringency  and  care  with  which  preventive  measures  are  en- 
forced, for  in  Paris  the  admissions  into  the  military  hospital 
for  venereal  disease  were  in  1860  only  83  per  1000  of  the 
garrison.  But  perhaps  the  most  convincing  results  of  pre- 
vention were  shown  in  the  Ionian  Islands  and  Malta,  where 
Sir  Henry  Storks,  Lord  High  Commissioner  of  the  Ionian 
Islands,  instituted  measures  at  Corfu,  Zante,  and  Cephalonia 
to  check  the  venereal  disease,  which  was  causing  much  mis- 
chief among  the  troops  at  that  time.  The  regulations  were 
established  with  "  such  happy  results,  that  the  disease  al- 
most entirely  disappeared  from  these  islands." 

In  Malta  the  same  gentleman  was  al^o  Governor.  On  the 
12th  of  April,  1865,  the  garrison  numbered  6192  men,  out 
of  whom  only  five  men  were  sick  with  venereal  disease.  A 
regiment,  arriving  from  Dublin  that  day,  brought  nineteen 
cases  of  venereal  disease  into  hospital ;  this  number  was 
within  a  week  after  its  arrival  increased  to  thirty-eight,  by 
the  addition  of  cases  undetected  during  the  voyage.  On  the 
1st  of  July  of  the  same  year  another  regiment  came  in,  also 
from  Dublin,  bringing  sixteen  cases,  which  in  the  course  of 
a  week  was  increased  to  twenty-three  from  this  regiment 
alone.  Notwithstanding  this  addition  of  contagious  disease, 
the  speedy  separation  of  the  infected  prevented  the  disease 
from  spreading,  so  that  on  the  21st  of  October,  in  the  same 
year,  the  whole  garrison  afforded  but  eight  cases  of  venereal 
disorder.^  These  statistics  furnish  a  striking  contrast  to  the 
condition  of  the  English  army  on  home  service.  In  the  year 
1862  the  entries  into  hospital  for  venereal  disease  were  291 
per  1000,  or  more  than  four  times  as  much  as  in  the  Belgian 
and  French  armies.  Indeed,  the  admissions  for  venereal 
disease  constituted  29  per  cent,  of  all  the  admissions  in  that 
year.  In  the  British  navy  the  average  admissions  were  also 
very  large^ — 125  per  1000  of  strength.' 


^  Appendix  to  the  Report  of  the  Committee  on  Venereal  Disease  In  the 
Army  and  Navy,  1865. 
«  Ibid. 
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Now,  notwitlistanding  the  imperfect  and  limited  action  of 
the  regulations,  the  proportion  of  men  disabled  by  venereal 
disease  among  the  troops  in  the  protected  districts  has  sunk 
to  20,  and  even  in  some  places  8,  per  1000  of  the  mean 
strength*  of  the  garrison  and  crews  of  the  ships. 

Though,  in  justice,  all  persons,  male  and  female,  who  suflfer 
from  contagious  disease,  should  be  secluded  as  dangerous 
members  of  society,  it  is  not  practicable  to  apply  restrictions 
to  men  and  women  generally ;  it  is  nevertheless  possible  to 
do  so  to  certain  classes,  namely,  soldiers,  sailors,  and  other 
large  bodies  of  men  under  similar  conditions  of  discipline. 
Among  women,  prostitutes  are  also  the  only  persons  who 
can  be  made  amenable  to  sanitary  regulations  ;  and  wherever 
preventive  measures  have  been  applied  to  prostitutes  with 
care  and  assiduity,  venereal  disease  among  all  classes  has 
sunk  to  a  comparatively  unimportant  amount.  The  chastity 
of  women  in  all  classes  above  prostitutes  is  sufficient  to  pre- 
vent any  great  amount  of  disease  being  spread  by  the  incon- 
tinence of  individuals  ;  and  if  prostitutes  are  restrained  from 
communicating  the  disease,  the  spread  of  syphilis  becomes 
its  rare  as  is  that  of  small-pox  in  those  countries  where  vac- 
cination is  universally  applied.  Preventive  measures  may  be 
so  framed  as  to  be  cheerfully  accepted  by  the  women  them- 
selves. In  the  towns  of  England  where  they  are  enforced, 
and  also  in  some  of  the  large  towns  of  France,  the  women 
submit  voluntarily  to  the  regulations  necessary  for  their 
health. 

Measures  appHcaJble  to  Women, — ^The  essential  conditions  of 
all  regulations  are  regular  and  complete  inspection  by  a  sur- 
geon, at  short  intervals,  and  detention  of  the  infected  women 
in  hospital  until  they  are  free  from  communicable  disease. 
The  women  who  have  been  sent  once  to  hospital  with  gen- 
eral syphilis  should  be  very  minutely  examined  for  a  long 
time  afterwards,  in  order  to  detect  every  relapse  of  the  con- 
stitutional disease  as  soon  as  it  appears.    In  all  the  regula- 


1  Report  of  Select  Committee  of  House  of  Lords  on  Contagious  Diseases 
Act,  1868,  p.  144. 
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tions  the  greatest  care  must  be  taken  to  enlist  tbo  co-opera- 
tion of  the  women  themselves,  for  there  is  great  difficulty  in 
detecting  disease  if  it  is  to  the  interest  of  the  prositute  to 
conceal  it.  The  provisions  that  produce  most  success,  are— 
1st.  To  afford  to  all  prostitutes  gratuitous  hospital  treat- 
ment. For  this  reason  it  is  expedient  that  the  cost  of  the 
hospital  and  examination  be  not  defrayed  by  a  compulsory 
tax  on  the  women.  Though,  as  is  the  case  at  Bordeaux,  a 
considerable  part  of  the  necessary  funds  may  be  contributed 
by  them  voluntarily.  In  that  city  the  women  are  examined 
once  a  week.  Those  who  come  on  Tuesday  and  Wednesday 
are  examined  gratuitously.  Those  who  delay  till  Thursday 
or  Friday,  are  fined  75  centimes.  Those  who  delay  beyond 
this  can  still  be  examined  on  Saturday  morning  by  paying 
two  francs,  but  any  defaulters  a/e  arrested  on  Saturday 
afternoon.  There  are  523  registered  prostitutes  in  Bordeaux, 
of  whom  the  majority  prefer  to  pay  the  fines.  Their  con- 
tributions amount  to  £714  per  annum,  which  more  than  de- 
frays the  cost  of  the  Dispensaire  de  Salubrite.  2.  The  hos- 
pital accommodation  should  be  ample,  and  there  should  be 
no  difficulty  in  gaining  admission  at  any  time.  The  persS- 
nal  application  of  a  diseased  person  should  suffice  for  his  or 
her  admission.  3.  The  examination  of  the  women  should 
not  be  too  frequent.  If  it  is  insisted  on  too  often,  the  pa- 
tients shirk  it,  and  the  surgeons  grow  careless  in  performing 
their  duty.  In  those  garrison  towns  of  France  where  exami- 
nation is  made  twice  weekly,  the  soldiers  are  not  more  free 
from  disease  than  in  others  where  the  examination  is  made 
only  once  a  week  or  once  a  fortnight.  It  will  be  always  pos- 
sible for  some  disease  to  escape  notice,  and  experience  shows 
that  the  nearest  practicable  approach  to  complete  prevention 
is  reached  when  the  women  themselves  assist  the  authorities. 
But,  in  order  to  compel  the  few  whose  waywardness  renders 
them  refractory,  the  police  should  be  authorized  to  enforce 
submission  to  inspection.  4.  Another  essential  provision  is 
that  the  stay  of  the  patients  in  hospital  while  diseased  be 
compulsory.  This  is  the  only  way  to  insure  their  cure.  It 
was  found  easy  enough  under  the  permissive  Act  of  1864  to 
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get  the  women  into  hospital,  but  impossible  to  keep  them 
there ;  the  arrival  of  a  friend  in  the  town,  or  a  mere  desire 
for  change,  sufficed  to  take  them  from  the  hospitals  even 
when  severely  diseased. 

Measures  for  checking  Venereal  Disease  among  Men, — It  is 
impossible,  and  it  would  be  mischievous,  to  attempt  general 
personal  examination,  but  less  sweeping  measures  could  be 
employed  with  much  benefit.  There  should  be  easy  access 
in  all  towns  for  advice  and  treatment  of  these  aflfections,  free 
of  cost  to  the  applicants.  Again,  it  should  be  made  a  pun- 
ishable oftence  to  communicate  venereal  disease  by  sexual 
intercourse.  The  occasions  would  probably  be  rare  where 
the  oflfence  could  be  proved,  but  it  could  be  done  sometimes, 
and  the  knowledge  of  this  fact  would  have  a  salutary  influ- 
ence. Many  classes  of  the  men  w^ho  spread  much  disease 
could  be  examined  from  time  to  time.  Soldiers  when  chang- 
ing quarters,  or  when  going  or  returning  from  detached  duty 
or  furlough,  should  be  examined.  Again,  all  prisoners,  before 
getting  their  discharge  from  custody,  should  be  examined, 
and  if  affected  with  any  contagious  disorder  detained  until 
Cured.  Seamen  both  of  the  Royal  ^tfavy  and  mercantile 
marine  should  be  examined  before  leave  ashore  is  granted, 
lest,  as  often  happens,  they  spread  contagion  amongst  a  com- 
munity that  has,  by  the  careful  enforcement  of  sanitary 
measures,  become  tolerably  free  from  disease.  These  regula- 
tions would  entail  no  positive  hardship  on  the  sick,  while 
they  would  preserve  many  thousands  in  health  who  are  now 
rendered  miserable,  and  burdens  upon  society,  for  a  longer  or 
shorter  period. 

The  Prevention  of  Contagion  to  Individuals, — ^Fortunately 
for  England,  the  tone  of  morals  in  this  country  is  such  that 
it  would  be  an  oflence  to  insert  in*  these  pages  a  description 
of  the  precautions  which  certain  Continental  surgeons  rec- 
ommend for  adoption  before  the  risk  of  contagion  is  incurred. 
They  are  at  the  best  but  untrustworthy  protectors,  and  far 
inferior  even  in  this  respect  to  the  scrupulous  observance  of 
cleanliness,  which  should  be  daily  practised  by  all  persons  of 
both  sexes.     This  is  the  best  means  for  preserving  the  deli- 

17 
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cate  skin  and  mucous  membrane  of  the  genital  organs  from 
abrasions,  and,  so  to  speak,  of  keeping  the  door  shut  against 
contagion.  Soap  and  water  after  sexual  intercourse  is  as 
eflfective  as  any  other  lotion  in  removing  irritable  secre- 
tions before  absorption  has  taken  place.  In  the  chapter  on 
Contagipn  it  was  shown  that  the  application  of  caustic  to 
abraded  surfaces  after  exposure  to  contagion  is  quite  useless 
to  prevent  infection.  On  the  other  hand,  special  precautions 
afford  a  false  and  mischievous  security  by  removing  the 
dread  of  contagion  from  those  yielding  to  their  passions,  at 
a  time  when  considerations  of  a  restraining  character  are 
especially  necessary. 

Historical  Sketch  of  Therapeutic  Treatment. 

At  the  end  of  the  fifteenth  century,  when  syphilis  was 
first  recognized  as  a  distinct  disease,  it  was  treated  mainly 
by  bloodletting,  starving,  purging,  and  sweating  in  hot 
chambers,  to  which  a  host  of  nostrums,  often  of  a  most  dis- 
gusting kind,  were  added.  Mercurial  ointment,  which  had 
been  used  to  remove  eruptions  from  the  skin,  was  employed 
even  in  the  fifteenth  century  to  cure  syphilis.  But  it  was 
given  with  so  little  discrimination,  and  caused  such  violent 
salivation,  that  it  soon  fell  into  disfavor.  Some  physicians 
continued  to  use  it  nevertheless,  and  endeavored  to  regulate 
the  effect  of  the  inun(?tion.  Of  these  one  was  Gaspar  To- 
rella,  physician  to  Pope  Alexander  VI,  in  1498,  who  directed 
the  ointment  to  be  greatly  reduced  below  its  customary 
strength.  A  few  years  later,  John  of  Vigo,  a  Genoese,  ob- 
tained great  success  by  using  red  precipitate  in  ointment  and 
plasters;  nevertheless,  dread  of  the  evil  effects  of  mercury 
^adually  caused  the  use  of  all  forms  of  the  drug  to  be  laid 
^side,  except  by  the  quacks,  who  have  owed  their  success 
throughout  to  an  unsparing  use  of  mercury. 

An  instance  of  the  horror  our  forefathers  entertained  of 
mercury,  to  the  great  advantage  of  the  empirics  who  em- 
ployed it,  is  related  by  Bartholomew  Maggius  in  1559,  de- 
scribing the  case  of  a  certain  Count  Mirandola,  who  after 
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suffering  nine  years  from  syphilis,  in  which  time  he  wasted 
to  a  skeleton,  and,  moreover,  infected  his  young  and  beauti- 
ful consort  with  his  malady,  called  Maggius  into  consulta- 
tion, who  advised  his  patient  to  continue  the  guaiacum, 
notwithstanding  he  had  already  essayed  it  four  times  in 
vain,  for,  says  Maggius,  on  so  exalted  a  personage,  the  use 
of  mercury  was  out  of  the  question. 

In  1508  guaiacum  was  brought  from  America  into  Spain, 
and  soon  became  renowned  by  the  cures  attributed  to  its 
virtues.  Ten  or  twelve  years  later  its  reputation  spread 
from  Spain  into  Italy  and  Germany.  *  At  first  it  bid  fair  to 
replace  all  other  remedies,  and  grew  to  such  favor  that  a 
special  treatise  was  written  on  its  use  by  Nicholas  Poll 
in  1536.  Anthony  Gall  us,  Jasper  Torella,  and  others  con- 
tinued through  the  sixteenth  century  to  recommend  guaia- 
cum, coupled  with  low  diet,  rest,  and  sweating,  as  a  safe  and 
sure  remedy  for  the  cure  of  syphilis.  Still  many  physicians 
directed  mercury  to  be  used  after  guaiacum  had  been  tried 
and  failed  to  cure. 

Other  drugs  of  home  and  foreign  growth  were  soon  added 
to  guaiacum,  especially  China  root,  a  variety  of  smilax,  and 
afterwards  sarsaparilla,  which  ultimately  almost  superseded 
guaiacum  as  a  specific.  These  woods  were  used  as  a  decoc- 
tion, called  the  ''  Decoction  of  the  Woods,"  of  which  the 
patient  drank  some  pints  in  the  twenty-four  hours.  He  was 
confined  to  bed  while  undergoing  this  cure,  and  kept  to  most 
scanty  diet  during  the  six  weeks  that  the  cure  lasted. 

Guaiacum,  with  other  drugs,  continued  on  the  Continent 
to  be  the  general  means  for  treating  this  disease  throughout 
the  seventeenth,  and  even  into  the  eighteenth  centuries.  At 
this  time  Morgagni,  in  his  58th  Epistle,  relates  how,  when 
he  was  a  student,  mercury  was  never  employed  at  Bologna, 
though,  in  his  old  age,  the  drug  had  again  come  into  favor. 
In  England  mercury  was  never  completely  laid  aside ;  indeed, 
so  steadfast  was  the  faith  in  mercury  held  by  English  physi- 
cians, that  Sydenham,  in  1680,  freely  confesses  he  knows  of 
no  cure  for  the  disease,  unless  by  mercurial  salivation ;  he 
also  directs  the  practice  of  purging,  bleeding,  and  sweating, 
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preliminary  to  taking  mercury,  should  be  omitted,  to  avoid 
diminishing  the  patient's  bodily  strength  unnecessarily. 
Abercromby,  more  advanced  than  Sydenham,  though  writ- 
ing about  the  same  time,  describes  the  mode  of  curing  the 
disease  by  mercury,  without  reaching  salivation.  Thence- 
forward, in  England,  mercury  became  almost  universally 
employed  for  venereal  aftections,  so  that  in  Hunter  and 
Abernethy's  time  it  was  supposed  syphilis  could  not  be  cured 
without  mercury.  While  treatment  by  sweating  and  purg- 
ing with  low  diet  and  vegetable  drinks  was  steadily  retiring 
before  the  use  of  mercury  in  most  parts  of  Europe,  in  Egypt 
and  Northern  Africa,  according  to  Leo  Africanus  in  1632, 
and  Clot  Bey  in  1839,  it  has  still  continued  the  ordinary 
mode  of  treating  the  disease.  In  Algeria,  indeed,  the  Arabs 
are  now  learning  from  the  French  the  methods  of  treatment 
by  mercury. 

Towards  the  close  of  the  eighteenth  century.  Dr.  Michaelis, 
a  Hessian,  and  Dr.  Grant,  an  Englishman,  bofh  surgeons  in 
the  British  Army  during  the  American  war,  imagined  they 
achieved  wonders  by  treating  syphilis  with  opium.  Their 
communications  attracted  the  attention  of  a  certain  number 
of  English,  German,  and  Swedish  doctors,  who  prescribed  it 
in  doaes  beginning  at  5  grains  per  diem,  gradually  increasing 
to  50  grains  in  the  24  hours. 

The  results  of  the  experiments  with  opium  in  Christiania 
are  given  by  Boeck*  in  his  elaborate  tables;  31  cases  were 
treated,  with  an  average  duration  of  their  treatment  of  81 
days.  Opium,  however,  had  but  a  short-lived  popularity  as 
a  specific,  and  is  now  laid  aside  for  that  purpose. 

At  the  close  of  the  eighteenth  century.  Dr.  Beddoes  of 
Clifton,  published  a  series  of  cases  where  nitric  acid  was  used 
to  cure  syphilis.  His  experiments  were  repeated  by  three  or 
four  others,  without,  however,  procuring  for  this  medicine 
any  enduring  renown.  At  the  present  day  its  use  is  confined 
to  cases  of  long-standing  disease  of  the  liver,  where,  in  the 
opinion  of  Dr.  Budd,  it  is  beneficial. 

*  Boeck'8  Rechercbeg,  p.  468. 
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Many  drugs  have  gained  favor  for  their  supposed  power 
in  curing  syphilis,  which  they  enjoyed  through  the  mistaken 
belief  that  syphilis  cannot  subside  spontaneously.  Until  the 
beginning  of  the  present  century,  it  does  not  seem  to  have 
ever  occurred  to  any  proposer  of  a  new  system  of  treatment 
that, perchance,  nature  could  overcome  the  disease  by  her  un- 
aided efforts.  We  now  know  she  often  does.  In  1813  Fergus- 
son'  published  some  observations  he  made  while  serving  with 
the  British  Army  in  Portugal,  on  the  extreme  lightness  of 
the  disease  among  the  Portuguese  troops,  which  he  consid- 
ered to  some  extent  due  to  partial  exhaustion  of  the  disease 
among  that  people.  Moreover,  he  remarked  that  n^ercury, 
then  supposed  by  English  surgeons  to  be  indispensable  for 
the  cure  of  syphilis,  was  seldom,  if  ever,  employed  by  the 
Portuguese  or  German  doctors.  This  suggested  to  Rose, 
surgeon  in  the  Coldstream  Guards,  the  importance  of  allow- 
ing the  venereal  disease  to  run  its  course  unchecked  by 
medicine,  which  he  accordingly  did.  It  must  not  be  forgot- 
ten that  in  his  day  the  plurality  of  venereal  diseases  was 
not  recognized,  but  it  was  thought  that  any  venereal  sore 
might  communicate  the  general  constitutional  disease.  Dur- 
ing one  and  three-quarter  years  immediately  preceding  the 
publication  of  his  paper  in  1817,'  Rose  treated  120  cases  of 
venereal  ulcer  by  simple  means,  consisting  of  confinement  to 
the  house,  moderate  diet,  and  cleanliness,  with  an  occasional 
aperient  if  required.  In  one  third  of  his  experimental  cases 
eruptions  on  the  skin  followed  the  venereal  ulcer,  but  they 
disappeared  completely  after  a  few  weeks  or  months,  of  their 
own  accord,  and  as  the  patients  were  soldiers  of  his  regi- 
ment, he  had  them  continuously  under  his  observation,  so 
any  return  of  the  disease  was  readily  detected.  All  these 
patients  had  recovered  their  health  and  strength  at  the  time 
of  the  report,  which  was  dated  several  months  after  their 
infection.  The  only  symptom  any  of  them  suffered  that  de- 
noted disease  of  the  bones  was  rheumatic  pain  about  the 


^  Medico-Cbirurg.  TrHOS.,  vol.  iv,  p.  1. 
*  Medico-Cbirurg.  Trans.,  vol.  viii,  p.  849. 
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joints, which  was  observed  in  one  or  two  of  the  cases;  hence, 
Rose  concluded  that  the  affections  of  the  bones,  appearing 
in  persons  treated  for  syphilis  with  mercury,  were  the  eon- 
sequence  of  syphilis  and  mercury  combined.  In  all  this  Rose, 
and  those  who  conducted  experiments  similar  to  his,  made 
the  grand  mistake  of  not  waiting  until  the  time  had  arrived 
when  osseous  affections  commonly  make  their  appearance,  or 
of  extending  their  observation  to  a  sufficiently  large  number 
of  cases.  The  same  error  was  committed  by  Thomson  and 
Hennen  in  Edinburgh,  by  Fricke  in  Hamburg,  by  Desruelles 
and  others  in  France,  who  caught  up  the  "  simple  treatment," 
as  it  was  called,  with  enthusiasm. 

In  consequence  of  the  discovery  that  syphilis  in  many 
cases  will  cure  itself  if  left  alone,  it  was  presumed  that  it 
would  do  so  always.  Mercury  was  not  only  again  cast  aside, 
but  all  the  evils  previously  attributed  to  syphilis  were  one  by 
one  laid  to  its  door,  and  great  prejudice  arose  against  cm- 
ploying  the  drug.  Rose  himself  quickly  saw  the  error  he 
made,  for  we  learn  from  Sir  B.  Brodie '  and  Mr.  Cutler,*  that 
Rose,  having  satisfied  his  mind  that  all  venereal  ulcers  would 
heal  without  mercury,  still  habitually  employed  it  in  the 
treatment  of  syphilitic  sores.  lie  found  that  by  giving  mer- 
cury during  the  healing  of  the  ulcers  the  proportion  of  gen- 
eral eruptions  was  diminished,  and  the  course  of  the  disease 
materially  shortened.  This  conviction  was  forced  on  the 
minds  of  many  others,  who  tried  "simple  treatment"  of 
venereal  ulcers.  John  Thomson,  of  Edinburgh,*  who  wrote 
in  1818  a  description  of  his  non-mercurial  treatment  of  the 
disease,  returned  to  the  use  of  mercury  when  time  had  en- 
abled him  to  extend  his  observations,*  for  he  found  that  ab- 
stention from  mercury  did  not  render  relapses  less  frequent 


'  Surgical  Works,  vol.  ii. 

3  Evidence  before  the  Committee  on  Venereal  Diseases  in  the  Army  and 
Navy.     Question  4106. 

'  Edinburgh  Medical  and  Surgical  Journal,  January,  1818. 

*  Simon  :  Die  Behandlung  der  Syphilis  ohne  Mercur.  Hamburg,  1860,  S. 
159,  note.  Boenek  states  that  when  visiting  Edinburgh  in  March,  1827, 
Thomson  expressed  his  opinion  to  Boenek  as  given  in  the  text. 
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or  less  severe.  Tlie  good  success  of  Rose's  experiment  in- 
duced many  to  repeat  them.  In  1819  the  Army  Medical 
Board*  published  a  circular,  setting  forth  the  results  of  1940 
cases  of  primary  venereal  ulcer  treated  without  mercury,  of 
which  96,  or  5  per  cent.,  had  secondary  disease.  Of  the  96, 
it  was  afterwards  found  advisable  to  give  mercury  in  mod- 
erate quantity  to  12.  These  cases  of  "simple  treatment" 
are  compared  in  the  circular  with  2827  cases  of  primary 
venereal  ulcer,  for  which  mercury  was  used ;  of  these  51,  or 
2  per  cent.,  had  secondary  symptoms.  The  average  duration 
of  treatment  was  about  five  days  shorter  when  mercury  was 
withheld  than  when  employed.  In  none  of  the  first  series 
was  the  health  permanently  injured ;  of  the  latter,  two  men 
were  discharged  unfit  for  service. 

Fricke's  experiments'  are  often  quoted  as  examples  of  the 
readiness  with  which  mercury  may  be  dispensed  with;  but 
if  examined  with  our  present  knowledge  of  venereal  disease, 
they  'will  at  once  be  seen  to  be  valueless.  In  Fricke's  prac- 
tice all  venereal  diseases — ^balanitis,  gonorrhoea,  excoriations, 
and  chancre,  as  well  as  syphilis,  were  submitted  to  the  non- 
mercurial  treatment,  and  they  are  of  no  weight  against  the 
use  of  mercury  in  syphilis.  Again,  Fricke's  experiments 
were  made  in  1824-6-6-7,  and  published  in  1828,  too  soon 
to  justify  him  in  concluding,  as  he  did,  that  tertiary  effects 
would  not  follow  the  general  eruptions  which  had  disap- 
peared under  simple  treatment.  Though  Fricke  continued 
to  practise  non-mercurial  treatment  for  several  years  longer, 
he  has  not  published  any  account  of  the  health  enjoyed  dur- 
ing some  years  after  the  subsidence  of  the  early  forms  of 
the  disease,  by  the  patients  he  treated  experimentally,  a 
necessary  step  before  maintaining  the  ulterior  forms  of 
syphilis  to  be  the  consequences  of  mercurial  treatment. 

Hennen  recorded  his  experience  of  non-mercurial  treat- 
ment in  his  work  on  Military  Surgery.*    The  results  he  ob- 

'  Printed  in  Hennen's  Military  Surgery,  p  551.     London,  1S29. 
'  Annalen  der  Cbirurgiscben  Abtheilungdes  Algemeineo  Krankenbuuees 
in  Hamburg.     Bd.  I,  8.  106.     Hamburg,  182S. 
>  Article  Syphilis,  in  Hennen's  Military  Surgery.     London,  1829. 
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tained  were  similar  to  those  of  Sose  and  Thomson,  and  he 
became  sparing  in  his  use  of  mercury.  Many  more  surgeona 
in  this  and  other  countries  between  the  yeare  1820  and  1840 
published  their  experience  of  non-mercurial  treatment,  with 
more  or  less  faith  in  their  results.' 

The  absurdity  of  attributing  the  consequences  of  syphilis, 
one  after  the  other,  to  the  mercury  employed  for  the  cure  of 
the  disease,  was  carried  to  its  extreme  by  Jourdan,  who,  in 
1816,  denied  that  syphilis  existed  as  a  distinct  enthetic  dis- 
ease. He  explained  its  effects  to  be  the  results  of  sympathy 
between  the  wounded  sexual  organs  and  other  organs  of  the 
body  injured  or  excited  by  the  treatment  employed  for  the 
cure  of  this,  as  he  maintained,  imaginary  disease.  Brous- 
sais  also  adopted  and  supported  this  view  for  some  time. 
As  the  employment  of  mercury  in  venereal  affections  had 
never  become  so  universal  on  the  Continent  as  in  this  coun- 
try, so  the  return  to  its  use  has  not  been  so  rapid.  JTever- 
theless,  the  tide  turned  there  when  Ricord  published  his  let- 
ters on  syphilis  and  his  notes  to  the  translation  of  Hunter. 
Before  this  time,  however,  most  English  surgeons  had  aban- 
doned simple  treatment  for  more  expeditious  means  of  curing 
the  disease.  Some  prejudice  against  the  proper  employment 
of  mercury  is  yet  to  be  reasoned  away  ;  though  it  is  to  be 
hoped  that  the  last  remnants  of  what  was  once  a  righteouB 
opposition  to  the  fearful  abuse  of  mercury  will  ere  long  die 
out. 

The  benefit  obtained  from  the  researches  in  the  first  quar- 
ter of  this  century  is  threefold :  first,  they  show  that  all 
venereal  ulcers  can  be  healed  without  mercury,  and  that  this 
drug  is  not  the  cause  of  the  relapses  so  frequent  in  this  dis- 
ease ;  lastly,  that  very  much  less  mercury  is  required  to  con- 
trol syphilis  than  had  been  previously  supposed  necessary. 

A  very  important  addition  to  the  materia  medica  was 

*  Oppenheim:  Behandlungder  Lusteeuche  ohneMercur.  Hamburg,  1827. 
Desruelles'  M^moire sur  les  re^ultatfi  comparutifs  du  traitement  de  laSypbili^i 
avec  mercure  et  suns  mercure.  Paris,  1828.  Green,  Graves'  Clinical  Med- 
icine, p.  818.  1848.  Colles,  Practical  Observations  on  the  Venereal  Dis- 
ease and  the  Use  of  Mercury.     Egan,  Syphilitic  Diseases,  p.  828.    18-33. 
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made  when  iodide  of  potass  was  first  employed  in  England 
for  curing  syphilis,  in  1881,  by  Dr.  Robert  Williams.  Wal- 
lace,* of  Dublin,  very  soon  tried  the  new  drug  extensively, 
and  the  results  of  his  experiments  with  it,  published  in  his 
L*ectures  on  venereal  diseases,  soon  drew  general  attention  to 
it  in  this  country ;  while  Bicord's  repetition  of  the  same  ex- 
periments firmly  established  the  reputation  of  iodide  of  potass 
ou  the  Continent. 

During  the  last  eighteen  years  several  methods  of  elimi- 
nating the  poison  by  counter-irritation  on  the  surface  of  the 
body  have  been  tried:  blistering,  inunction  of  tartar  emetic 
ointment,  vaccination  and  inoculation  of  chancrous  pus,  or 
syphilization,  to  which  a  further  efifect  than  mere  irritation 
of  the  surface  is  attributed  by  those  who  countenance  it. 
The  three  first  methods  were  for  a  short  time  in  repute  on 
the  Continent,  but  had  only  a  temporary  notoriety.  Exten- 
sive trials  of  tartar-emetic  inunction  were  made  by  Hjort  of 
Christiania,  published  in  Bidenkap's  "  Aper9U,"  already  al- 
luded to  in  the  chapter  on  Syphilization.  Syphilization  itself 
is  rapidly  dropping  into  oblivion,  after  having  rendered  valua- 
ble service  to  science  by  allowing  the  disease  to  run  its  course 
uncontrolled  or  impeded  by  medical  treatment.  Thus  it  has 
furnished  a  large  number  of  observations  of  the  natural  prog- 
ress of  syphilis. 

Therapeutic  Treatment. 

General  Management — In  treating  syphilis,  several  points 
must  be  borne  in  mind.  First,  the  natural  tendency  this  dis- 
ease has  to  subside,  and  to  disappear  ultimately  altogether, 
independent  of  the  influence  of  treatment.  Women  fre- 
quently afford  instances  of  this  kind,  in  whom  syphilis  often 
occasions  so  little  inconvenience  that  they  remain  unconscious 
of  the  nature  of  their  malady,  and  seek  no  specific  treatment 
throughout  their  disease.  In  certain  barbarous  countries 
syphilis  also  seldom  receives  special  treatment,  but  the  dis- 
ease does  not  appear  on  this  account  to  attain  a  greater  gen- 

1  Lancet,  vol.  i,  1886. 
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eral  severity  than  it  bears  in  regions  where  efforts  are  made 
to  check  or  alleviate  its  consequences  by  treatment.  Mr. 
Painter,'  in  an  account  of  a  winter  spent  in  Algeria,  states 
that  the  Arabs  there  seldom  resort  to  medicine  for  relief, 
but,  nevertheless,  they  generally  recover  their  health  after  a 
longer  or  shorter  interval.  So,  also.  Dr.  Kirk,  the  South 
African  traveller,  informs  me  that  syphilis  is  particularly 
mild  among  the  tribes  of  Southeastern  Africa,  with  whom 
the  latter  sequeto  are  extremely  rare ;  while,  on  the  other 
hand,  the  Portuguese  of  the  coast  suffer  as  severely  as  they 
would  in  Europe  from  the  various  forms  of  syphilis.  The 
second  consideration  is  the  great  obstinacy  and  often  incura- 
ble character  of  syphilis  in  certain  persons,  who  most  com- 
monly have  reached  middle  age  before  they  are  infected.  In 
such  persons  the  disease  often  continues  active  for  eight  or 
ten  years,  or,  by  relapses,  with  short  intervals  of  health,  for 
a  much  longer  period.  The  third  consideration  is  the  apt- 
ness of  the  disease  to  cause  debility  by  checking  nutrition,  a 
consequence  which  is  particularly  frequent  in  children  and 
young  growing  persons.  The  two  last  considerations  are 
sufficient  to  render  treatment  strongly  necessary  in  all  cases, 
because  we  have  no  means  of  knowing,  at  the  outset,  whether 
any  given  case  will  have  a  light  or  severe  course,  a  short  or 
a  long  one,  whereas  we  know  that  the  severe  cases  can  he 
shortened  and  greatly  alleviated,  that  is,  in  one  sense  of  the 
word,  cured  by  medical  treatment.  Thus,  the  indications  to 
be  followed  in  treatment  are — 1.  To  insure  the  highest  pos- 
sible condition  of  bodily  vigor.  2.  To  control  the  influence 
of  the  poison.  3.  To  dissipate  and  heal,  on  ordinary  surgical 
principles,  the  local  affections  of  the  disease. 

The  bodily  vigor  must  be  maintained  by  attention  to  all 
the  functions.  The  patient  must  be  particularly  cleanly,  for 
while  the  eruptions  are  on  the  skin  much  benefit  is  gained 
by  stimulating  the  circulation  through  it,  and  by  clearing 
the  surface  of  cuticle  debris  and  dirt.  The  patient  should 
wash  the  surface  of  the  body  every  day,  and  twice  weekly 


1  Army  Medical  Reports  for  1865,  p.  487. 


GENERAL    MANAOEMBNT.  267 

take  a  warm  bath  with  soap.  The  Turkish  bath  suits  many 
persons,  but  in  some  it  produces  a  debility  which  soon  be- 
comes disagreeable.  The  clothing  should  be  always  warm ; 
flannel  worn  next  the  skin  in  cold  weather  and  in  winter, 
and  as  a  precaution  against  sudden  chill  a  great  coat  should 
be  worn  when  in  the  open  air.  Pustules  and  ulcers  of  the 
skin,  which  are  usually  present  in  persons  who  are  much 
debilitated,  commonly  heal  readily,  as  the  vital  powers  are 
restored  by  iodide  of  potass,  iron,  cod-liver  oil,  and  good 
diet.  The  teeth  must  be  frequently  and  carefully  cleaned 
of  tartar,  for  these  precautions  have  great  influence  in  pre- 
venting inflammation  of  the  gums  while  mercury  is  being 
taken.  The  gums,  especially  in  uneducated  persons,  are 
often  inflamed  and  swollen  from  neglect  of  cleanliness ;  to 
remedy  this  they  need  washing  with  some  astringent  solu- 
tion and  brushing  with  soft  brushes.  This  will  prevent 
their  suffering  still  more  from  mercurial  irritation.  The 
diet  should  be  light  and  suflScient ;  excess  in  wine  strictly 
prohibited,  lest  the  digestion  be  impaired  and  nutrition  di- 
minished. Meat  and  wine  must  be  given  in  quantities  nec- 
.  essary  to  preserve  the  patient's  strength  at  its  height. 
Smoking  in  moderation  probably  does  no  harm  to  those 
accustomed  to  it  if  the  lips  and  throat  are  sound,  but  it  is 
dijSicult  to  cure  any  sore  in  the  mouth  or  fauces  if  the  pa- 
tient continues  to  smoke.  Regular  action  of  the  bowels 
must  be  secured  by  medicine  if  necessary,  a  tumbler  of 
bitter  purging  water  of  Freiderikshalle,  or  Pullna,  every 
morning  on  an  empty  stomach,  or  a  scruple  of  sulphate  of 
magnesia  in  an  ounce  of  infusion  of  quassia  or  gentian,  once 
or  twice  daily,  will  commonly  effect  this.  Bodily  exercise, 
if  not  carried  to  an  extreme,  is  beneficial.  Hunting,  rowing, 
dancing,  cricket,  etc.,  if  very  moderately  indulged  in,  are 
harmless,  though  an  overstrain  of  the  muscular  power  is 
highly  injurious,  by  producing  a  debilitated  condition;  in 
which  the  disease,  especially  if  the  patient  is  still  young 
and  growing,  is  very  apt  to  become  severe.  Sexual  inter- 
course must  be  abstained  from  for  many  reasons.  This 
direction  should  never  be  omitted,  for  the  patient  is  seldom 
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aware  that  the  disease  is  still  communicable  to  others  when 
the  initial  lesion  has  healed  and  subsided. 

If  the  patient  be  not  already  robust  he  will  profit  by  tak- 
ing tonics  in  some  shape,  of  which  the  following  are  useful 
forms :  a  mixture  of  one  or  two  grains  of  quinine  and  sul- 
phate of  iron,  dissolved  with  four  drops  of  dilute  nitric  acid 
in  infusion  of  calumba  or  quassia,  three  times  a  day  before 
meals ;  or  fifteen  drops  of  tincture  of  perchloride  of  iron, 
glycerine,  and  spirit  of  chloroform,  dissolved  in  an  ounce  of 
water ;  or  a  pill  containing  a  grain  of  quinine,  one  of  sul- 
phate of  iron,  two  of  dried  carbonate  of  soda,  and  one  of 
extract  of  rhubarb,  two  or  three  times  daily.  Cod-liver  oil 
is  often  exceedingly  beneficial,  if  the  patient  be  thin  or 
phthisical. 

In  laying  down  these  rules  of  conduct  regard  must  always 
be  had  to  the  patient's  avocation,  and  he  must  not  be  re- 
strained from,  on  the  contrary  should  be  urged  to  apply 
himself,  regularly,  to  business  or  to  study,  that  his  life  may 
be  the  more  free  from  excess,  and  his  mind  diverted  from  the 
slow  progress  his  disease  will  make  in  spite  of  all  that  can 
be  done  by  art  to  hasten  it. 

Period  preceding  General  Eruption  on  the  Skin, — During 
the  stage  occurring  after  communication  of  the  disease  and 
prior  to  its  manifestation  on  the  skin  and  mucous  membrane, 
the  patient  very  frequently  does  not  apply  for  treatment,  as 
the  amount  of  inconvenience  is  often  so  inconsiderable  that 
he  is  unaware  of  the  nature  of  his  complaint.  In  the  chap- 
ters on  Incubation  and  Contagion,  it  has  been  shown  how 
useless  all  attempts  to  eradicate  the  disease  are  at  this  stage ; 
hence  little  can  be  done  beyond  preserving  the  individual  in 
as  high  a  condition  of  bodily  vigor  as  is  practicable.  Direc- 
tions should  be  given  for  cleanliness,  and  using  warm  cloth- 
ing in  cold  weather.  The  diet  should  be  moderate,  and  bodily 
exercise  must  be  taken,  though  riding,  shooting,  or  rowing, 
should  be  avoided  while  the  ulcers  are  unhealed,  or  the  in- 
guinal glands  enlarged,  lest  acute  inflanmiation  be  excited 
in  those  parts.     As  the  patient  usually  applies  to  his  doctor 
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for  some  local  affection  besides  his  general  constitutional 
state,  he  must  receive  directions  requisite  for  its  cure. 

Local  Treatment — The  primary  manifestation  of  syphilis; 
though  naturally  indolent  and  unirritating,  sometimes 
through  neglect  of  cleanliness  and  other  causes,  becomes  a 
freely  discharging  sore,  that  causes  much  pain  and  inconve- 
nience. The  sore  must  be  dressed  with  lint  soaked  in  warm 
water,  and  renewed  every  three  or  four  hours  till  the  irrita- 
tion is  subdued  by  rest.  Attention  must  be  paid  to  the  diet, 
and  to  the  action  of  the  bowels  and  kidneys ;  a  few  doses  of 
a  saline  purge  should  be  given,  such  as  sulphate  of  magnesia 
in  two  or  three-drachm  doses.  If  the  tongue  is  large  and 
furred,  and  the  appetite  failing,  the  patient  will  do  better  to 
take  three  or  four  grains  of  blue  pill,  with  as  much  com- 
pound extract  of  colocynth  at  bedtime,  and  next  morning  a 
saline  draught  (3ij  of  sulphate  of  magnesia,  a  Seidlitz  powder, 
or  half  a  pint  of  bitter  purging  water  from  Friederikshalle, 
or  Pullna).  K,  as  sometimes  happens,  the  irritation  of  the 
sore  excites  sympathetic  action  in  the  neighboring  lymphatic 
glands,  they  should  be  fomented  four  or  five  times  a  day 
with  flannels  wrung  out  of  boiling  water  and  a  poultice  of 
linseed  meal  applied  between  the  fomentations,  the  patient 
keeping  as  much  as  possible  in  the  horizontal  position.  In 
this  way  the  irritation  and  pain  subside,  the  sore  ceases  to 
secrete  much  pus,  and  acquires  its  ordinary  indolent  condi- 
tion, or  begins  to  cicatrize.  The  glands  also  lose  their  ten- 
derness, and,  if  matter  have  not  formed,  gradually  regain 
their  former  condition  of  general  painless  enlargement.  If 
abscess  be  already  produced,  it  must  be  treated  as  an  ordi- 
nary bubo  (see  the  chapter  on  Chancre).  When  the  irrita- 
tion has  subsided,  the  patient  may  get  up  and  take  moderate 
exercise,  though  he  should  not  dance  or  hunt  till  the  sore  is 
quite  healed,  lest  the  chafing  and  excitement  these  produce 
rekindle  the  inflammation  that  has  been  so  recently  sub- 
dued ;  and  of  course  sexual  intercourse  is  out  of  the  question 
for  other  reasons.  The  local  application  to  the  sore  should 
be  very  slightly  stimulating ;  frequent  washing,  and  the  ap- 
plication of  cold  water  on  a  bit  of  lint  are  usually  quite  suf- 


270  LOCAL    TREATMENT. 

ficient,  or  the  patient  may  use  a  solution  of  sulphate  of  zinc 
of  one  or  two  grains  to  the  ounce,  colored  with  tinct.  la  vend. ; 
or  the  liq.  plumbi  subacet.  dil.  of  the  British  Pharmacopoeia; 
black  or  yellow  wash  are  appropriate  if  the  surface  is  indo- 
lent. The  sores  should  always  be  covered  by  lint  if  they  are 
likely  to  touch  the  skin,  hence  in  balanitis  it  is  essential  to 
keep  the  glans  separated  from  the  foreskin  by  lint.  Any 
strangulation  or  swelling  of  the  prepuce,  if  not  quickly  re- 
lieved by  rest  and  cool  lotions,  must  be  incised  at  the  con- 
stricting points.  The  enlarged  glands,  when  all  irritation 
has  subsided,  may  be  compressed  by  a  pad  or  lint  and  spica 
bandage  round  the  loins.  The  penis,  if  the  chancre  is  large, 
should  be  supported  and  protected  in  a  suspensory  bandage. 

The  treatment  of  initial  lesions  in  the  female  genitalis  is 
very  similar  to  that  already  given  for  sores  in  men,  but  the 
conformation  of  the  pudenda  renders  cleanliness  far  more 
difficult.  The  patient  should  be  instructed  to  use  the  vagi- 
nal douche  three  or  four  times  daily,  and  to  dress  all  exco- 
riated surfaces  with  rag  dipped  in  lead  lotion,  and  arrange 
the  dressing  so  that  it  intervenes  between  all  opposed  sur- 
faces ;  a  dossil  of  cotton-wool  moistened  with  lead  lotion  and 
slipped  within  the  vagina,  is  more  readily  retained  there  than 
lint,  and  keeps  sores  of  the  entry  moist  with  the  lotion.  The 
patient  should  keep  quiet,  avoid  dancing  or  standing,  and 
lie  down  a  great  part  of  the  time.  If  the  nymphae  become 
oedeuiatous  and  inflamed,  and  the  glands  tender  in  the  groin, 
the  parts  should  be  fomented  every  three  or  four  hours,  and 
folds  of  old  rag  or  muslin  handkerchief  laid  between  the 
labia  minora  and  majora,  and  poultices  applied  to  the  groins; 
while  the  patient  keeps  her  bed  and  takes  some  saline  febri- 
fuge draught. 

Spreading  or  suppurating  ulcers  should  be  •cleaned,  dried, 
and  destroyed  with  nitric  acid,  and  then  carefully  cleaned 
and  dressed  every  six  hours.  There  is  little  trouble  with 
these  local  affections  if  they  are  cleaned  with  sufficient  fre- 
quency. The  condition  of  the  uterus  should  be  ascertained 
as  soon  as  the  sores  of  the  entry  of  the  vagina  will  permit 
the  passage  of  a  speculum,  and  the  discharges  or  erosions 
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treated  as  directed  in  the  local  treatment  of  the  uterine 
venereal  aftections. 

When  the  induration  of  the  commencing  manifestations 
at  the  point  of  contagion  becomes  evident,  the  question  must 
be  considered  whether  mercury  should  be  given  to  procure 
its  absorption.  There  is  no  doubt  that  mercury  hastens  the 
healing  of  the  sore  and  the  subsidence  of  the  induration,  also 
that  it  postpones,  perhaps  in  rare  cases  even  prevents,  the 
appearance  of  general  eruptions,  and  so  checks  further  mani- 
festations of  the  disease.  Copious  induration  of  the  sore 
frequently  portends  a  severe  course  of  syphilis.  The  converse 
unfortunately  is  not  true,  for  a  very  small  amount  of  indu- 
ration does  not  prognosticate  a  comparatively  light  course 
of  the  disease.  Again,  mercury  should  be  given  if  the  indu- 
ration has  lasted  some  time,  and  shows  no  signs  of  departure. 
In  such  cases,  also,  mercury  will  commonly  be  required  to 
remove  other  evidence  of  the  disease ;  for  by  this  time  the 
epoch  of  eruptions  on  the  skin  will  have  been  reached.  As 
a  general  rule,  then,  mercury  should  be  given  without  wait- 
ing for  the  appearance  of  a  rash  on  the  skin,  when  the  sore 
is  plainly  indurated,  and  the  inguinal  glands  severally  en- 
larged and  not  tender.  The  object  being  to  shorten  and  al- 
leviate the  course  of  the  disease,  with  the  possibility  of  al- 
most completely  arresting  it. 

The  Period  of  General  Eruptions, — The  short  period  of  las- 
situde, inappetence,  and  headache  that  in  many  cases  pre- 
cedes the  outbreak  of  a  rash  on  the  skin,  is  best  treated  by 
a  saline  purge  to  clear  the  bowels ;  afte*r  which  a  few  small 
doses  of  mercury  should  be  given  by  some  of  the  methods 
described  when  treating  of  mercury.  The  discomfort  sub- 
sides in  a  marvellous  manner  as  the  patient's  system  feels 
the  influence  of  mercury.  Women  and  young  lads  are  more 
susceptible  to  the  influence  of  this  drug  than  full-grown 
men ;  hence  a  smaller  dose  suflices  for  such  persons.  In  this 
stage  the  patient  is  liable  to  become  weakly,  wherefore  his 
diet  should  be  good,  and  bitter  tonics  should  be  given  along 
with  the  mercury ;  three  or  six  grains  of  quinine  with  as 
much  sulphate  of  iron,  or  thirty  to  sixty  drops  of  solution 
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of  perchloride  of  iron  should  be  given  in  the  course  of  the 
day.  When  this  debility  is  removed,  beside  the  specific 
treatment  for  the  eradication  of  the  malady,  the  management 
of  the  general  health  becomes  of  the  greatest  importance,  and 
the  directions  already  laid  down  must  be  complied  with 

Mercury. — ^In  the  historical  sketch  of  the  treatment  of 
syphilis,  it  has  been  pointed  out  how  every  attempt  to  sub- 
vert the  influence  of  mercury  in  treating  syphilis  has  suc- 
cessively fallen  to  the  ground;  how,  in  the  fifteenth  and 
sixteenth  centuries,  the  misdhief  that  accrued  from  its 
unmeasured  employment,  brought  mercury  into  disfavor; 
though  it  gradually  recovered  and  maintained  its  position 
until  the  beginning  of  the  nineteenth  century,  when  the  dis- 
covery that  ihercury  is  not  essential  for  the  cure  of  syphilis, 
led  to  its  being  again  discountenanced  by  great  numbers  of 
surgeons.  Yet  it  is  now  generally  admitted  that  no  other 
medicine  exerts  so  much  iq^uence  over  the  progress  of  syph- 
ilis, while  we  have  satisfactory  evidence,  collected  by  Dr. 
Xussmaul,  that  mercury  has  no  power  to  produce  certain 
late  affections  in  syphilis  as  was  at  one  time  maintained.  Of 
the  large  number  of  surgeons  examined  by  the  Committee 
on  Venereal  Disease  in  the  Army  and  Navy,  only  four  never 
used  it ;  all  the  rest  looked  upon  mercury  as  being  almost 
always  most  effective  in  treating  the  disease.  Mercury  is 
injurious  to  syphilitic  persons  just  and  only  as  it  is  injurious 
to  non-syphilitic  persons,  namely,  by  causing  the  undoubted 
effects  of  mercury  upon  the  human  system.  These  can  be 
almost  wholly  avoided,  while  their  useful  influence  over 
syphilis  is  secured,  if  the  drug  is  administered  with  due  pre- 
cautions. The  advantages,  which  are  well  ascertained  to 
result  from  giving  mercury  in  syphilis  are  these:  if  given 
early,  it  promotes  the  dispersion  of  the  induration  at  the 
point  of  contagion  and  the  enlargement  of  the  glands;  it 
delays  and  lessens  the  severity  of  the  cutaneous  eruptions, 
and  of  all  the  symptoms  which  accompany  the  early  skin 
eruptions.  In  the  later  forms  of  syphilis,  though  not  so 
generally  applicable,  it  is  often  more  serviceable  than  any 
other  medicine.  -  It  cannot  always  be  borne  at  these  stages, 
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and  sometimes,  but  less  often,  it  fails  of  effect ;  and  more 
rarely  still,  it  does  positive  harm.  With  all  this  it  cannot 
be  looked  upon  as  a  preventive  of  syphilis.  It  is  true  that  in 
a  few  instances  the  disease  is  at  once  arrested  where  the 
patient  is  submitted  to  the  influence  of  mercury,  and  all  pa- 
tients who  can  take  mercury,  have  their  disease  more  or 
less  curtailed;  in  this  sense  syphilis  is  prevented, but  only  in 
this  sense.  Mercury  is  freque.ntly  injurious  if  given  to  per- 
sons very  much  broken  down  in  health,  or  affected  by  renal 
disease;  but  even  in  these  cases  it  is  impossible  to  lay  down 
any  rule  prohibitive  of  mercury,  because  it  frequently  hap- 
pens in  such  debilitated  persons,  when  syphilis  is  the  cause 
of  their  debility,  that  mercury  restores  their  strength  more 
rapidly  than  any  other  medicine.  It  is  also  commonly  stated 
that  the  vesicular  and  ulcerating  syphilides  are  not  benefited 
by  mercury ;  this  is  only  generally  true.  Patients  with  pus- 
tular eruptions  sometimes  resist  all  plans  of  non-mercurial 
treatment,  but  recover  rapidly  when  given  mercury,  if  they 
receive  it  in  very  small  doses. 

Cases  in  which  Mercury  is  Appropriate. — When  the  patient 
is  in  fair  health,  has  a  hard-based,  indolent  ulcer,  or  excoria- 
tion, with  enlarged  inguinal  glands,  mercury  should  at  once 
be  administered.  Inuring  the  early  eruption,  mercury  is 
particularly  useful  whenever  the  eruption  has  a  desquamat- 
ing form.  In  obstinate  relapses  of  the  eruptions,  when  the 
affection  is  limited  to  a  few  tubercular  or  leprous  patches, 
mercury  is  most  beneficial  in  the  form  of  vapor  baths,  either 
as  general  or  local  baths.  In  progressive  ulceration  of  the 
skin,  if  iodide  of  potass,  or  sarsaparilla  fail,  mercury  often 
arrests  the  disease  at  once.  If  a  syphilitic  woman  become 
pregnant,  it  is  highly  important  that  she  should  take  small 
quantities  of  mercury  at  frequent  intervals  during  her  preg- 
nancy, that  the  child  may  be  shielded  from  contagion,  if  pos- 
sible, during  gestation.  Whenever  the  patient,  in  a  long 
course  of  syphilis,  is  enfeebled,  and  reaps  little  benefit  from 
ordinary  tonic  and  restorative  treatment,  he  will  often  re- 
gain his  power  of  digestion  and  bodily  strength  when  he  is- 
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brought  under  the  influence  of  mercury.  In  such  cases  it  ia 
best  to  introduce  the  mercury  in  the  mildest  way  possible,  by 
inunction  or  by  vapor  baths  rather  than  by  the  mouth.  In 
young  children  mercury  is  almost  always  well  borne,  and  is 
the  most  rapid  restorative  they  can  receive.  In  feeble  chil- 
dren inunction  is  usually  a  better  mode  of  introduction  than 
by  the  mouth,  as  it  is  less  likely  to  cause  diarrhoea  if  given 
in  that  way.  In  short,  when^vr  the  disease  makes  no  prog- 
ress without  mercury,  however  late  the  stage  or  whatever 
the  form,  mercury  should  be  tried.  The  maxim,  "iodide 
eases,  mercury  cures,"  is  rarely  inapplicable  in  obstinate 
cases  of  syphilis.  Simple  light  cases  will  so  often  cure 
themselves  that  the  omission  of  specific  treatment  produces 
no  evil  consequences  in  them  beyond  some  risk  of  relapses 
in  after  years  of  the  disease  in  some  of  the  internal  organs. 
The  length  of  the  time  that  mercury  should  be  administered  ia 
very  difficult  to  define.  The  surgeons  who  were  examined 
before  the  Committee  on  Venereal  Disease  in  the  Army  and 
Navy,  almost  without  exception  recommended  its  use  only 
so  long  as  the  symptoms  remain,  but  that  it  should  be  laid 
aside  when  they  depart,  and  again  employed  if  they  return. 
Several  surgeons  even  stop  using  it  long  before  the  eymp- 
toms  have  departed,  and  content  themselves  with  ordinary 
tonic  treatment  with  iodide  of  potass.  But  probably  bolder 
use  of  the  drug  is  permissible  and  advantageous.  Without 
over-estimating  the  value  of  mercury  in  checking  syphilifl, 
it  may  be  confidently  asserted,  that  in  numerous  cases  the 
disease  has  a  very  short  course,  when  the  administration  of 
mercury  has  been  commenced  as  soon  as  the  indurated  base 
of  the  ulcer  and  the  early  rashes  show  the  presence  of  syphi- 
lis unmistakably,  and  if  the  influence  of  the  drug  is  cour 
tinned  uninterruptedly  for  three  months,  even  though  no 
;sign  of  the  disease  be  present  all  that  time.  There  is  good 
foundation  for  the  belief  that  steady  continuous  mercurial 
treatment,  though  not  an  infallible  means,  is  the  only  trust- 
worthy one  for  preventing  a  return  of  the  disease  from  time 
to  time  through  many  years.    In  26  cases  where  mercury 
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had  been  employed  to  remove  the  symptome  of  the  disease 
as  they  appeared,  I  find  that 
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But  in  many  of  the  shorter  periods  the  patients  had  only 
ceased  to  suffer  a  short  time  before,  consequently  it  must 
not  be  inferred  they  were  quite  free  of  the  malady.  Perhaps 
the  best  results  are  obtained  by  administering  the  drug  until 
all  symptoms  have  subsided,  and  to  continue  to  give  small 
quantities  of  mercury  for  two  or  three  weeks  longer,  after 
which  time  the  influence  of  that  already  taken  should  be  re- 
vived  by  iodide  of  potass.  When  the  effect  of  the  iodide 
begins  to  flag,  some  mercury  may  be  given  in  the  form  of 
biniodide,  by  adding  bichloride  to  the  solution  of  iodide  of 
potass.  In  this  way  four  or  five  months  ought  to  be  con- 
sumed after  the  syphilitic  rashes  have  been  taken  in  hand. 
By  this  time,  should  no  symptoms  be  present,  medicine  may 
be  withheld  altogether,  while  the  patient  is  kept  under  ob- 
servation to  watch  for  any  further  outbreak  of  the  disease. 
This  is  most  apt  to  recur  on  the  fauces  or  tongue,  where  the 
formation  of  an  ulcer  or  fissure  is  the  signal  for  treatment 
to  be  recommenced  by  reverting  to  the  iodide  of  potass  in 
the  first  instance,  and  by  adopting  some  form  of  mercurial, 
if  the  iodide  of  potass  prove  ineffectual.  The  patient  must 
in  all  cases  be  prepared  to  expect  occasional  relapses  for  two 
years  after  he  has  contracted  the  disease.  He  should  also  be 
cautioned  that  relapses  may,  in  rare  cases,  return  after  a 
much  longer  and  indefinite  interval,  and  that  treatment  of 
any  kind  can  only  aid  nature  in  exhausting  the  activity  of 
the  poison. 

The  Administration  of  Mercury. — The  influence  of  mercury 
on  the  system  is  substantially  the  same  by  whatever  chan- 
nel it  is  introduced.     Locally  it  is  irritant ;  by  its  general 
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action  it  interferes  with  nutrition,  lessens  the  number  of 
blood  corpuscles,  lowers  the  quantity  of  albumen,  and  is  said 
to  delay  the  coagulation  of  the  blood.  In  whatever  form 
mercury  may  be  administered,  it  is  probably,  according  to 
Miahle,  always  converted  into  a  soluble  chloride,  or  some 
compound  in  combination  with  albumen,  before  it  enters  the 
circulation.  After  absorption  it  is  in  part  excreted  in  the 
urine,  sweat,  saliva,  and  intestinal  mucus,  but  a  portion  re- 
mains deposited  in  an  inert  condition  in  the  various  tissues 
of  the  body. 

When  taken  to  control  syphilitic  disease,  the  earliest  effect 
is  relief  from  the  languor  that  often  precedes  the  eruption. 
If  a  rash  is  present  it  grows  pale,  the  spots  sink  down,  and 
ulcerated  surfaces  begin  to  heal.  Next  to  these  changes  come 
the  characteristic  effects  of  the  drug  on  the  system.  The 
gums  behind  and  around  the  upper  incisors  and  last  lower 
molars  swell,  grow  tender  and  spongy,  and  the  t^eth  ache 
when  snapped  together.  The  swelling  quickly  extends  along 
the  gurns  till  they  project  around,  and  partly  conceal  all  the 
teeth  ;  the  whole  mucous  membrane  of  the  mouth  is  affected ; 
the  tongue,  furred  on  the  surface,  is  indented  at  the  sides 
where  it  presses  against  the  teeth ;  the  cheeks  are  marked 
in  the  same  manner,  and  not  unfrequently  excoriated  oppo- 
site the  cusps  of  the  teeth.  This  condition  of  the  mouth  is 
accompanied  by  foetor  of  the  breath,  coppery  taste  in  the 
morning,  and  increase  of  the  saliva.  It  is  never  necessary 
for  therapeutic  purposes  to  excite  so  much  action  as  that 
just  described.  In  most  persons  all  the  useful  effects  of  me^ 
cury  are  attained  when  the  slightest  possible  sign  of  its  in- 
fluence is  betrayed  by  the  gums.  But  exceptions  to  this  rule 
are  met  with.  I  have  marked  several  instances  where  the 
syphilitic  symptoms  were  unaffected  until  the  irritation  of 
the  gums  had  almost  reached  the  condition  just  described. 
But  further  salivation  is  in  all  cases  hurtful,  not  beneficial; 
on  the  contrary,  subsidence  of  the  eruption  seems  to  pause 
while  the  patient  is  depressed  with  severe  mercurialization. 
Bumstead^  states  that  patients  are  more  easily  salivated 

*  Venereal  Diseases,  p.  486. 
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when  first  commencing  to  take  mercury  than  on  a  repetition 
of  mercurialization.  My  observations  do  not  confirm  this. 
I  have  repeatedly  found  that  a  particular  form  or  small  ex- 
cess in  the  quantity  of  mercury  will  excite  stomatitis  as  read- 
ily in  a  person  who  has  been  taking  mercury  for  some  time, 
as  it  did  when  he  began  his  treatment. 

Salivation. — ^If  the  irritation  become  violent,  the  gums 
ulcerate,  suppuration  extends  to  the  lining  membrane  of  the 
alveoli,  and  the  teeth  loosen ; .  tenderness  with  swelling  and 
throbbing  of  the  salivary  glands,  and  copious  secretion  of 
saliva  accompany  the  other  symptoms.  These  milder  forms 
of  mercurial  poisoning  are  often  set  up  by  inadvertence. 
Further  effects,  namely,  necrosis  of  the  alveoli,  fall  of  the 
teeth,  abscess  of  the  parotid,  are  extremely  rare  at  the  pres- 
ent day.  The  local  effects  are  not  unfrequently  accompanied 
by  symptoms  of  general  disturbance,  fever,  headache,  loss  of 
appetite,  griping,  purging,  with  bilious  stools,  etc.  The 
earlier  of  these  symptoms  are  best  relieved  by  discontinuing 
the  mercury,  and  giving  a  smart  purge  of  colocynth  and  sul- 
phate of  magnesia,  then  chlorate  of  potass  in  fifteen-grain 
doses,  with  nitric  acid  and  bark  four  or  five  times  daily.  If 
deglutition  be  painful,  the  food  must  be  liquid;  strong  soups 
thickened  with  arrowroot  are  most  readily  swallowed.  The 
mouth  should  be  frequently  washed,  and  cleaned  several 
times  daily  with  a  soft  brush,  especially  after  eating.  Ex- 
posure to  damp  and  cold  is  not  unfrequently  the  exciting 
cause  of  an  attack  of  stomatitis  in  persons  taking  mercury ; 
hence,  all  such  persons  must  be  cautioned  against  this  dan- 
ger. Though  the  violence  of  the  inflammation  is  checked 
by  treatment,  the  affection  subsides  of  itself  in  about  eight 
or  ten  days,  if  mercury  is  withheld.  In  these  attacks  the 
saliva  has  now  and  then  been  found  to  contain  mercury  as 
an  ammonio-sulphuret,  but  usually  the  secretion  is  quite  free 
from  it.  Salivation  is  not  the  constant  sign  of  injurious  ac- 
tion, for  this  may  show  itself  as  depression,  sweating,  loss  of 
appetite,  and  purging.  In  those  who  sweat  freely,  mercury 
excites  eczema  of  the  tender  skin  about  the  flexures  of  joints, 
groins,  front  of  the  elbows,  and  other  parts.    Nervous  irri- 
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tability,  ansemia,  etc.,  are  in.  othera  the  prominent  symp- 
toms. 

Some  persons  appear  insensible  to  the  action  of  the  drug; 
they  neither  get  sore  mouths,  nor  depression,  nor  purging, 
and  their  syphilitic  symptoms  acknowledge,  to  a  very  slight 
extent,  the  influence  of  mercury.  One  instance  of  this  re- 
sisting power  that  occurred  to  myself  may  be  related.  A 
young  gentleman,  19  years  old,  of  excellent  health  and 
strength,  had  a  very  large  indurated  ulcer  beneath  the  pre- 
puce, and  enlarged  glands  of  the  groin,  in  consequence  of 
which,  attempts  were  continued  during  four  months,  in  vain, 
to  make  his  gums  sore  by  frequent  doses  of  blue  pill,  iodide 
of  mercury,  and  calomel ;  by  mercurial  fumigation,  and  by 
subcutaneous  injection.  After  this  the  gums  were  slightly 
swollen  for  a  few  days.  During  the  treatment  the  indura- 
tion subsided,  but  constant,  almost  daily  search  discovered 
no  eruption  whatever  on. the  skin,  and  only  slight  ulceration 
of  the  tonsils,  with  erythema  of  the  fauces.  This  gentleman 
has  since  then  been  occasionally  seen  by  me  for  two  years, 
in  which  he  has  shown  no  sign  of  syphilis,  and  has  enjoyed 
excellent  health.  This  case  may  be  taken,  perhaps,  as  a 
proof  of  the  power  mercury  has  over  the  syphilitic  poison, 
did  we  not  also  occasionally  see  almost  as  mild  a  course  of 
the  disease  in  persons  not  submitted  to  any  particular  treat- 
ment. 

Mercury  can  be  introduced  in  various  ways,  both  through 
the  mucous  membranes  and  on  the  surface  of  the  body. 
When  given  internally^  in  the  vast  majority  of  cases  the  most 
convenient  form  is  pills,  but  other  modes  have  advantages  in 
certain  cases.  Mercurial  vapor  is  inhaled  with  excellent 
eflfect  in  ulcers  of  the  throat  and  larynx,  or  the  solution  of 
the  perchloride  may  be  thrown  in  the  form  of  spray  over  dry 
ulcerated  surfaces  within  the  mouth.  This  not  only  checks 
the  progress  of  the  ulceration,  but  effectually  soothes  the 
irritation  of  the  parched  surfaces.  When  it  was  supposed 
that  the  syphilitic  poison  was  eliminated  by  the  sputa,  the 
mercurial  ointment  was  rubbed  by  some  surgeons  into  the 
gums  to  excite  salivation  by  direct  application,  as  it  was  be- 
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lieved.  Mercury  is  also  occasionally  introduced  into  the 
vagina,  or  rectum,  in  pessaries  and  suppositories,  where  it 
acts  by  absorption  on  the  constitution,  and  topically  as  a 
stimulant.  For  this  purpose  about  ten  grains  of  mercurial 
ointment  are  melted  with  a  drachm  of  cocoa  butter  in  a 
Mini^  bullet-mould,  ready  for  introduction.  Mercury  is  ap- 
plied to  the  surface  of  the  body  by  mercurial  vapor  baths,  in- 
nnction,  subcutaneous  injection,  and  by  bathing  in  a  solution 
of  the  perchloride. 

Before  administering  mercury  by  the  internal  method^  to  a 
person  that  has  not  previously  taken  it,  a  few  precautions 
should  be  adopted.  Whatever  form  of  the  drug  be  selected, 
the  dose  should  be  small  and  in  a  form  least  likely  to  excite 
irritation  of  the  bowels.  Mercury  with  chalk  and  blue  pill 
are  the  least  irritating,  but  less  speedy  in  action  than  the 
green  iodide  or  calomel.  The  blue  pill  is  somewhat  uncer- 
tain, but  less  apt  than  the  green  iodide  to  set  up  purging  and 
griping.  At  the  outset  I  employ  gray  powder  or  blue  pill 
in  such  forms  as  the  following :  two  grains  of  gray  powder 
with  two  grains  of  compound  ipecacuanha  powder,  twice 
daily ;  or  two  or  three  grains  of  the  blue  pill  with  a  quarter 
of  a  grain  of  powdered  opium  every  night  at  bedtime.  Such 
doses  are  usually  sufficient  to  produce  the  necessary  eflfects  in 
women  and  lads.  In  men,  three  grains  of  blue  pill  or  gray  pow- 
der twice  or  thrice  daily,  or  one  grain  of  calomel  every  night 
and  morning,  with  one-third  of  a  grain  of  opium,  are  suitable 
doses.  If  blue  pill  is  employed  to  produce  the  effect  of  mer- 
cury rapidly,  it  is  best  to  begin  with  five  grains,  and  half  a 
grain  of  opium,  every  night  and  morning,  or  three  times  a  day. 
Under  all  circumstances  it  is  desirable  to  see  the  patient  again 
on  the  fourth  or  fifth  day,  that  the  effect  of  the  mercurial  may 
be  observed,  and,  where  Jarge  and  frequent  doses  are  being 
taken,  of  course,  much  oftener.  If  the  gums  are  not  begin- 
ning to  swell,  the  dose  may  be  made  more  frequent,  or  in- 
creased, or  the  form  be  changed,  the  iodide  replacing  some 
less  active  preparation.  When  the  mercury  begins  to  be  felt 
the  patient  should  omit  his  dose  for  a  day,  then  continue 
with  about  two-thirds  of  the  quantity  at  first  employed  per 
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diem ;  this  will  keep  up  the  requisite  influence,  and  avoid  any 
injurious  effect. 

The  percfdoride  is  used  very  much  on  the  Continent  in  the 
early  forms  of  the  disease  ;  in  this  country  it  is  generally  re- 
served for  relapses  that  do  not  readily  yield  to  iodide  of 
potass.  The  usual  form  is  the  liquor  hydrargyri  perchloridi, 
thfe  substitute  for  Van  Swieten's  liquor.  Van  Swieten  him- 
self directed  the  solution  to  be  made  with  one  part  of  per- 
chloride  of  mercury  dissolved  in  about  600. of  corn-brandy. 
Some  French  surgeons  replace  the  corn-brandy  with  rum, 
but  the  large  amount  of  alcohol  in  these  solutions  is  objec- 
tionable. One  or  two  teaspoonfuls  of  the  liquor  may  be 
taken,  diluted  with  some  emulsion.  The  perchloride  is  ill- 
adapted  for  producing  the  requisite  effect  of  mercury  quickly, 
for  if  taken  in  sufficiently  large  doses  to  produce  tendemefis 
of  the  gums,  it  is  apt  to  irritate  the  bowels.  Hence  it  is 
better  suited  to  the  later  forms  of  the  disease,  where  the 
action  of  mercury  is  required  only  to  a  very  slight  degree. 
A  very  useful  mode  of  giving  the  perchloride  in  such  cases 
is  to  mix  it  with  iodide  of  potass ;  a  freshly  formed  binio- 
dide  of  mercury  is  kept  suspended  in  solution  of  iodide  of 
potass.    For  this  the  following  formula  is  suitable: 

B.  Perchloride  of  mercury,      .     .     .    grs.  8 

Iodide  of  potass, grs.  96 

Compound  tincture  of  bark,  to    .        ^4 
Sesquicarbonate  of  ammonia,  .     .    grs.  GO 

Water,  to 3  8 

Two  teaspoonfuls  half  an  hour  before  meals  three  times  a  day. 

The  perchloride  can  be  borne  a  long  time  in  small  doses, 
not  exceeding  two-thirds  of  a  grain  per  diem,  and  a  less 
amount  is  often  sufficient.  In  such  quantity  it  rarely  ex- 
cites irritation  of  the  gums  or  of  the  bowels.  It  is  apt  to 
undergo  decomposition,  and  should  always  be  combined  with 
ammonia  or  iodide  of  potass  in  solution.  In  the  form  of  pill  it 
is  extremely  uncertain,  and  very  liable  to  become  inert  by  de- 
composition.   Bumstead*  recommends  a  solution  of  perchlo- 

>  Bumstead's  Venereal  Diseases,  p.  481. 
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ride  of  mercury  in  cod-liver  oil ;  two  grains  of  perchloride 
are  dissolved  in  one  drachm  of  ether,  and  the  solution  shaken 
up  in  six  ounces  of  cod-liver  oil.  One  drachm  of  oil  contains 
one  twenty-fourth  part  of  a  grain  of  perchloride.  If  the 
bottle  be  kept  tightly  corked,  to  prevent  the  ether  evaporat- 
ing, the  perchloride  remains  in  solution.  The  perchloride 
may  be  very  usefully  given  with  the  liquor  cinchonse,  a 
drachm  of  the  liquor  hyd.  perchlorid.  with  a  drachm  of  the 
former  in  water,  or  of  the  compound  tincture  of  bark,  may 
replace  the  liquor. 

Bicyanide  of  Mercury, — This  form  is  stated  by  those  who 
employ  it  to  be  free  from  the  irritating  qualities  of  the 
iodide  and  chloride,  and  thus  is  useful  in  the  rare  cases 
where  the  patient  is  obliged  to  discontinue  the  use  of  mer- 
cury from  its  purging  and  griping  effect,  before  the  good 
influence  of  the  drug  has  been  continued  a  sufficient  space 
of  time. 

The  Biniodide  of  Mercury  is  a  more  stable  compound  than 
the  protiodide  in  small  doses:  it  is  very  useful  in  relapses  of 
the  scaly  eruptions  on  the  skin,  in  such  a  formula  as  the 
following: 


B.  Biniodide  of  Mercury,  . 
Iodide  of  Potass,  .  .  . 
Tincture  of  Cardamom, . 
Water, 


.  grs.  8 — 5 
»i!R20 

3  1 


To  be  taken  twice  or  thrice  daily. 

The  Iodide  of  Mercury  has  become  a  favorite  with  French 
surgeons  on  account  of  its  great  activity;  it  is  stated  by 
some  that  it  loses  its  curative  property  if  combined  with 
opium.  This  has  not  been  so  in  my  experience,  though  from 
the  readiness  with  which  it  decomposes,  it  often  fails  to  pro- 
duce any  effect  at  all,  while,  on  the  other  hand,  it  is  far  more 
apt  than  the  blue  pill,  calomel,  or  bichloride  to  cause  griping 
and  purging;  hence  it  is  objectionable  from  the  uncertainty 
of  its  action.  It  may  be  used  to  replace  the  other  forms  of 
mercury,  and  it  should  be  given  in  doses  from  one-third  to 
one  grain  two  or  three  times  a  day,  combined  with  two 
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grains  of  extract  of  lettuce,  or  of  henbane,  or  one-fourth  of 
a  grain  of  powdered  opium. 

Many  other  compounds  of  mercury  have  been  in  fashion 
from  time  to  time,  such  as  Hahnmann's  soluble  mercury  (an 
ammonio-sulphate),  but  are  now  generally  superseded  by  more 
definite  salts  of  mercury. 

In  Germany  a  preparation  of  mercury  with  sarsaparilla 
and  aromatics,  called  Zittmann's  Decoction^  is  much  used.  It 
is  generally  combined  with  limited  diet  and  sweating,  and  is 
employed  when  the  disease  is  inveterate  and  the  patient  is 
in  debilitated  health.  Zeissl  gives  it  in  conjunction  with 
mercurial  inunction.    It  is  made  as  follows: 

R.  Sarsaparilla,    .    .     .    .  J  12 
Water, 8  gallons. 

Macerate  twenty-four  hours  and  put  in  a  linen  bag: 

White  sugar,    ....  3  6 

Alum, 36 

Calomel, 3  4 

Prepared  Cinnabar,  .     .  3  1 

Hang  the  linen  bag  in  the  liquor  and  boil  down,  while  adding  four  gallons 
more  water,  till  the  liquor  is  evaporated  to  two  gallons;  remove  the  bag,  tad 
add  to  the  decoction, 

Anise  seeds, 3  4 

Fennel  seeds,     .    .     .    .  3  4 
Senna  leaves,     .     .     .     .  ^  li 
Liquorice  root,  .     .     .     .  ^  1} 
Press  and  strain. 

About  half  a  pint  or  a  pint  is  the  quantity  of  this  mixture 
generally  taken  per  diem.  The  amount  of  mercury  contained 
is  rarely  enough  to  produce  disagreeable  consequences,  and 
yet  sufficient  to  control  the  disease.  A  weaker  decoction  of 
the  woods  which  is  free  from  mercury,  but  has  very  little 
value  beyond  a  diet  drink,  is  also  employed  by  German 
surgeons. 

TTie  External  Administration  of  Mercury. — The  skin  readily 
absorbs  mercury  when  it  is  rubbed  in  in  the  form  of  oint- 
ment, or  deposited  as  a  thin  coating  of  condensed  mercurial 
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vapor  over  the  surface  of  the  body.  Both  plans  have  been 
extensively  employed.  Their  main  advantages  are  two.  In 
the  first  place,  when  mercury  is  introduced  through  the 
skin,  it  is  less  apt  to  interrupt  the  digestion  than  when  ap- 
plied directly  to  the  alimentary  canal  for  absorption.  Sec- 
ondly, for  success  in  both  these  plans,  the  patient  should 
follow  a  regimen  which  of  itself  greatly  advances  his  cure. 
His  habits  must  be  regulated  to  some  extent,  he  must  be  at 
home  at  certain  times  for  his  vapor  bath,  or  his  inunction. 
He  must  keep  his  skin  acting  freely,  and  he  passes  more 
time  resting  in  bed  than  he  is  disposed  to  allow  when  he  can 
avoid  it.  Both  methods  have  the  disadvantage  of  more  or 
lees  interfering  with  the  patient's  ordinary  avocations,  and 
in  the  case  of  the  vapor  bath  a  special  apparatus  is  required. 
In  the  mercurial  vapor  bath  an  atmosphere  of  steam  and 
mercuric  vapor  is  produced,  which  deposits  on  the  skin  a 
thin  coating  of  mercury  while  it  is  violently  perspiring. 
The  patient,  undressed,  is  placed  in  a  wooden-seated  chair 
and  covered  with  an  oil  cloth  or  blanket,  supported  by  a 
hoop  round  the  shoulders ;  the  head  is  generally  left  out  and 
the  covering  tied  closely  round  the  neck.  The  apjiaratus 
consists  of  a  lantern  supporting  a  shallow  saucer  in  the 
centre,  surrounded  by  a  deeper  one ;  the  first  receives  the 
calomel,  the  second  is  filled  with  water.  Beneath  them  is  a 
spirit-lamp,  which  is  lighted,  and  the  lantern  is  then  put 
under  the  chair.  In  a  few  minutes  the  water  boils  and  the 
mercury  volatilizes  in  vapor.  The  hot  air  and  steam  of  the 
bath  usually  induce  copious  perspiration  in  ten  minutes.  In 
twenty  minutes  the  whole  of  the  mercury  is  volatilized,  and 
the  spirit  in  the  lamp  being  exhausted,  the  heat  ceases. 
The  patient  may  then  loosen  his  cloak  a  little,  to  cool  down 
before  putting  on  his  night  dress ;  for  he  should  at  once  go 
to  bed  and  remain  between  the  blankets  for  an  hour  or  two 
before  dressing.  For  this  reason  the  most  convenient  time 
for  the  bath  is  at  bedtime.  In  giving  this  bath  some  pre- 
cautions are  necessary.  The  depression  is  sufficient  to  cause 
some  persons  to  faint,  hence  an  attendant  should  always 
remain  in  the  room  while  the  patient  is  in  the  bath.    If  per- 


284  MERCURIAL  VAPOR  BATH. 

spiration  is  ddayed,  it  may  be  quickened  by  sponging  the 
body  with  tepid  water  before  the  bath  is  taken,  or  the  sitting 
may  be  prolonged  to  half  an  hour ;  but  beyond  this  it  is  use- 
less to  continue  the  attempt  to  cause  sweating.  The  debility 
and  headache,  felt  by  some  patients  the  day  after  the  bath, 
may  be  avoided  by  lessening  the  quantity  of  steam,  and  by 
shortening  the  stay  in  the  bath. 

The  dose  and  form  of  the  drug  vary  with  circumstances. 
When  the  disease  is  making  rapid  progress  large  doses  of 
mercury  should  be  used,  that  the  system  may  be  quickly  in- 
fluenced. Thus  Mr.  L.  Parker,  who  has  largely  employed 
this  remedy,  uses  the  bisulphuret  in  one  or  two-drachm  doses 
for  eruptions  on  the  skin.  For  the  mucous  membrane  of 
the  throat  and  tongue  he  prefers  the  iodide  or  calomel,  as 
their  vapor,  being  less  irritating,  can  be  inhaled  readily. 
Mercury  with  chalk,  the  red  oxide,  the  gray  oxide,  and  the 
iodide  are  also  employed  for  this  purpose.  Mr.  Henry  Lee* 
prefers  calomel  to  any  other  form,  because  its  definite  consti- 
tution allows  the  amount  of  vapor  to  be  estimated.  For  this 
reason  calomel  is  extremely  useful,  and,  when  used  in  one  or 
two-drachm  doses,  it  is  not  less  active  than  t|ie  other  forms 
in  bringing  the  patient  under  the  influence  of  mercury. 

If  the  patient  is  vigorous  and  his  eruptions  widely  spread, 
it  is  better  to  use  large  doses  of  calomel  and  a  copious  supply 
of  steam.  On  the  other  hand,  if  he  is  feeble,  his  disease  of 
long  standing,  aflfecting  the  throat,  bones,  and  testes,  rather 
than  the  skin,  the  stay  in  the  bath  should  be  short,  and  the 
amount  of  steam  and  mercurial  vapor  moderate.  The  fre- 
quency of  the  bath  also  depends  on  the  patient's  strength ; 
if  he  is  vigorous  and  the  disease  in  its  early  general  eruptive 
stage,  he  may  take  it  every  night  until  the  gums  swell- 
after  this  twice  or  thrice  weekly  is  usually  often  enough; 
but,  on  the  contrary,  if  the  patient  be  weak,  or  his  disease 
of  a  late  form,  two  or  three  times  weekly  are  as  much  as  he 
can  bear.  ^  While  taking  the  baths  the  patient  is  best  at  home 
in  a  warm  room,  adopting  a  mild  unstimulating  diet,  taking 

I  Lectures  on  SyphilU,  p.  825.    1S68. 
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simple  drinks  freely,  such  as  barley-water,  linseed  tea,  decoc- 
tion of  sarsaparilla,  &c.  Sometimes  the  action  of  the  bath 
is  aided  by  a  small  dose  of  mercury  in  a  pill,  or  by  rubbing 
in  ten  grains  of  the  ointment  into  some  part  of  the  body 
every  night.  Though  advisable,  it  is  not  indispensable  that 
the  patient  relinquish  his  ordinary  employment  while  taking 
the  bath  ;  if  not  convenient  he  can  pursue  his  business  in  the 
day  and  use  the  bath  at  night  before  going  to  bed,  but  he 
must  clothe  warmly  when  he  goes  out.  Abstention  from 
business  is  preferable,  as  it  insures  the  free  action  of  the  skin, 
which  is  a  great  advantage  in  all  plans  of  treating  syphilis. 
The  effect  of  the  bath  is  not  usually  shown  until  three  or 
four  have  been  taken,  yet  it  is  a  most  rapid  mode  of  bring- 
ing the  disease  under  the  influence  of  mercury.  Mr.  Parker 
has  not  unfrequently  found  that  one  bath  has  checked  the 
progress  of  the  disorder.  Salivation  is  less  often  induced  by 
this  than  by  any  other  mode  of  introducing  mercury.  It  is, 
of  all  modes  of  giving  mercury,  the  least  disturbing  to  the 
patient's  general  health.  Stomatitis  is  an  exceedingly  rare, 
slight  diarrhoea  a  not  unfrequent,  consequence  of  these  baths, 
but  it  is  easily  checked  by  simple  means.  \ 

Mercury  has  been  ivjecied  beneath  the  skin  with  satisfac- 
tory results.  Hebra,  in  1860,  and  Scarenzio,  of  Milan,  in 
1864,  tried  this  means  of  introducing  mercury  into  the  sys- 
tem ;  they  used  the  perchloride  dissolved  in  water.  Hebra 
injected  about  one-fortieth  of  a  grain  at  a  time.  The  patient 
is  very  rapidly  brought  under  the  influence  of  the  drug  by 
much  less  mercury  than  is  used  in  any  other  way.  The 
amount  also  can  be  exactly  measured.  In  1864, 1  used  this 
plan  on  eleven  patients  to  test  its  effect.  This  trial  showed 
that  the  perchloride  in  aqueous  solution,  introduced  in  di- 
vided doses  of  about  one-fifth  of  a  grain,  produced  mercuri- 
alization  when  about  one  grain  had  been  injected.  Their 
condition  was  kept  to  the  requisite  intensity  by  the  daily 
injection  of  one-fourth  of  a  grain.  This  method  has  the  dis- 
advantage of  requiring  the  attendance  of  the  surgeon,  and 
is  disliked  for  Jhe  pain  the  prick  causes;  hence  it  is  only  to 
be  recommended  where  circumstances  render  it  doubtful 
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whether  the  mercury  he  taken  hy  the  patient,  or  where,  as 
in  severe  iritis,  it  is  necessary  to  put  the  patient  under  the 
influence  of  mercury  as  quickly  as  possible. 

Inunction  is  most  beneficially  employed  when  the  patient 
can  pass  much  of  his  time  in-doors  and  in  bed,  and  clothe 
warmly.  A  scruple  or  half  a  drachm  of  mercurial  ointment, 
diluted  with  an  equal  weight  of  lard,  should  be  rubbed  every 
night  into  some  part  of  the  body.  The  parts  adapted  for 
rubbing  are  the  axillfe,  the  sides  of  the  arms,  the  thighs,  and 
the  flanks.  Lest  local  irritation  arise,  the  patient  should 
be  cautioned  not  to  rub  in  at  the  same  place  two  consecutive 
times,  but  pass  in  rotation  from  one  to  another.  Ricord  has 
found  in  patients,  whose  skin  does  not  absorb  mercury  when 
simply  rubbed  in,  that  the  application  of  emplastrum  vigo 
will  quickly  produce  absorption.  Before  commencing  the 
inunction,  the  skin  should  be  well  cleared  by  one  or  two 
warm  baths  and  soap,  that  it  may  easily  absorb  the  mercury. 
The  rubbing-in  should  be  done  before  a  fire,  and  if  the  pa- 
tient is  too  weak  to  do  it  himself,  he  may  be  rubbed  by  an 
attendant  whose  hands  are  protected  by  a  soft  leathern  glove, 
well  soaked  with  clean  fat  to  prevent  its  absorbing  the  mer- 
curial ointment.  The  friction  should  be  gentle,  and  contin- 
ued for  ten  or  twenty  minutes  until  the  ointment  is  worked 
into  the  cuticle.  The  patient  should  then  go  to  bed,  sleep 
in  a  flannel  night-dress,  and  be  well  covered  with  bed-clothes 
to  promote  sweating.  K  he  is  restless  or  wakeful,  he  should 
take  a  draught  of  tincture  of  opium,  with  sal  volatile  or 
some  other  sedative.  In  the  morning  a  warm  bath  of  soap 
and  water  should  be  used  before  dressing.  In  this  manner 
the  mercury  is  quickly  absorbed,  and  the  skin  is  saved  from 
irritation  or  soreness.  The  patient  must  frequently  wash 
his  mouth  with  warm  dilute  solution  of  alum,  or  other  as- 
tringent. If  the  teeth  are  incrusted  or  decayed,  they  should 
be  scaled,  stopped,  or  removed  before  the  mercurial  course  is 
begun,  and  the  gums  put  into  a  healthy  condition  by  fre- 
quent washing  with  warm  lotions ;  ulcerated  surfaces  must 
be  touched  with  tincture  of  myrrh,  bark,  .etc.  The  diet 
should  be  light  and  nutritious,  with  wine  and  beer  if  the 
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patient  is  feeble ;  if  vigorous,  a  scanty  diet  is  generally  most 
advantageous.  The  bowels  must  be  regularly  evacuated  by 
a  saline  purge  from  time  to  time,  if  necessary.  When  the 
air  is  dry  and  warm,  the  patient  may  take  one  or  two  hours' 
exercise  out  of  doors ;  when  cold  or  wet,  he  should  remain 
within  the  house. 

The  period  necessary  for  inunction,  is  usually  about  six  or 
seven  weeks,  by  which  time  forty  to  fifty  applications  have 
been  made,  and  the  syphilitic  eruption  or  symptoms  are  fast 
disappearing.  It  is  best  after  thislo  discontinue  the  inunc- 
tion for  a  time,  to  allow  the  patient  exercise  and  relaxation, 
while  he  keeps  up  the  action  of  the  mercury  with  small 
doses  of  iodide  of  potass,  or  recruits  his  health  in  the  various 
modes  directed  in  the  paragraphs  on  general  hygiene. 

From  the  trouble  necessary  for  its  performance,  inunction 
is  generally  reserved  for  obstinate  relapses  of  the  cutaneous 
eruptions,  such  as  psoriasis  palmaris,  lepra,  etc.  Hairiness 
of  the  skin  is  a  great  objection  to  inunction,  as  the  hair 
follicles  are  apt  to  suppurate  and  painful  pustules  appear. 
Very  fair-complexioned  persons  also  have  generally  very 
tender  skins,  which  readily  get  irritated  and  inflame.  Mer- 
curial friction,  even  when  very  moderately  employed,  excites 
in  some  persons  a  general  erythematous  eruption,  which 
causes  great  annoyance,  and  is  apt  to  spread  over  the  whole 
of  the  surface  to  which  the  ointment  has  been  applied. 

Mercury  can  be  applied  to  the  skin  in  a  way  that  is  very 
often  employed  for  children,  by  smearing  a  drachm  of  mer- 
curial ointment  on  a  strip  of  flannel,  which  is  worn  as  a  belt 
round  the  waist  or  as  a  wrapper  round  the  thigh.  The  oint- 
ment should  be  renewed  daily,  and  the  skin  washed  from 
time  to  time  lest  it  become  sore. 

Blistered  surfaces  can  be  dressed  with  mercurial  ointment, 
as  in  iritis,  when  blisters  have  been  put  upon  the  temples  ;  or 
syphilitic  ulcerated  patches  are  greatly  benefited  by  dressing 
them  with  ointment  of  red  oxide  of  mercury,  or  calomel. 
The  direct  application  of  mercury  to  the  diseased  surfaces  is 
peculiarly  serviceable  in  obstinate  patches  of  long  standing. 

Iodine  and  its  Compounds. — There  is  much  dispute  concern- 
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ing  the  influence  of  iodine  in  syphilis ;  some  persons  hold  it  to 
be  as  much  a  specific  for  the  later  aflfections  as  mercury  is  for 
the  early  ones.  This  is  erroneous ;  iodine  often  fails  to  cure 
'per  scy  but  in  conjunction  with  mercury  or  other  medicines 
its  eftect  is  so  distinct,  that  it  is  the  most  valuable  remedy 
we  have  for  the  late  sequelae  of  syphilis,  though  it  too  frcL 
quently  fails  to  do  more  than  palliate  them  to  allow  of  its 
being  looked  upon  as  a  certain  remedy.  Those  are  in  error 
also  who  suppose  it  acts  only  by  rousing  up  the  influence  of 
mercury.  Iodine  is  equally  eftective  in  persons  who  have 
not  taken  mercury,  if  they  are  suflering  from  aflfections  for 
which  it  is  appropriate.  Iodine  alone  does  not  assist  the 
healing  of  the  initial  manifestation,  nor  in  dispersing  the 
early  skin  eruptions,  nor  in  curing  the  relapses  of  lepra  and 
other  scaling  eruptions  on  the  skin.  It  is  proved,  neverthe- 
less, to  have  value  in  the  early  stages,  through  its  property 
of  dissolving  mercury  that  has  been  absorbed  into  the  tissues 
and  become  inert.  Melsens  has  shown  that  after  mercury 
has  ceased  to  be  excreted  it  reappears  in  the  urine  and  other 
secretions,  if  iodide  of  potass  be  given  to  the  patient.  So  also 
mercurial  salivation  has  been  known  to  occur  in  persons 
taking  iodide  of  potass  after  a  mercurial  course. 

Therapeutic  Effect. — Iodine  is  chiefly  beneficial  at  the  late 
stages  of  the  disease.  It  is  appropriate  in  deep  tubercles,  or 
gummy  swellings,  of  the  cellular  tissue,  in  rupia,  in  affections 
of  the  bones,  of  the  muscles,  lungs,  liver,  brain,  of  the  eye, 
and  the  testis.  In  elderly  persons,  and  those  in  whom  the 
cachexia  is  strongly  marked,  or  in  the  pseudo-scrofulous 
aflfections  of  later  childhood  in  inherited  syphilis,  iodide  of 
potass  is  almost  always  of  great  service.  These  affections  it 
will  often  greatly  relieve  in  so  short  a  time,  that  the  rapidity 
seems  almost  magical  with  which  it  heals  painful  ulcers  of 
the  skin,  of  the  throat,  and  other  parts,  or  allays  the  nervous 
irritation  that  want  of  sleep  or  loss  of  appetite  •produce. 
Even  when  it,  is  highly  beneficial,  a  complete  cure  by  iodine 
without  relapse  is  not  always  achieved,  though  this  is,  in  a 
certain  proportion  of  cases,  the  result  of  its  use,  but  most 
commonly  the  disease  is  simply  controlled  by  the  iodides, 
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and  breaks  out  again  in  a  few  weeks,  if  they  are  discon- 
tinued. 

In  whatever  form  iodine  is  administered^  it  is  quickly  ab- 
sorbed into  the  blood,  whence  it  is  excreted  almost  completely 
into  the  urine.  A  very  small  quantity  is  secreted  with  the 
saliva,  and  in  the  milk  of  lactating  women.  The  sweat  and 
fteces  are  almost,  if  not  wholly  free  from  it.  Buchanan^ 
failed  to  find  iodine  in  either  of  these  excreta,  even  when  he 
gave  half-ounce  doses  of  iodide  of  starch,  to  persons  whose 
urine  was  loaded  with  iodine.  In  four  or  five  days  the 
iodine  is  wholly  discharged  from  the  system,  unless  "  iodism  " 
be  present,  when  traces  of  iodine  can  be  detected  for  weeks 
in  the  urine.  Iodide  of  potass  is  absorbed  without  decom- 
porftion ;  nearly  the  whole  of  a  given  quantity  of  this  form 
of  iodine  has  been  recovered  from  the  urine  of  the  person  to 
whom  it  was  administered. 

The  general  action  of  iodine  is  to  stimulate  the  kidneys, 
the  skin,  and  mucous  membranes,  and  the  absorbent  systems. 
It  has  been  stated,  though,  as  Mr.  Langston  Parker  has 
shown,  without  any  foundation  for  the  statement,  that  the 
prolonged  use  of  iodide  of  potass  will  cause  wasting  of  healthy 
glands,  such  as  the  breast  and  testis.  In  its  ordinary  action 
it  is  tonic,  and  increases  the  appetite.  In  syphilitic  persons, 
according  to  Grassi,  it  restores  the  number  of  red  corpuscles 
in  the  blood,  but  large  doses,  if  prolonged,  produce  a  peculiar 
depression  and  languor. 

The  deleterious  eftects  of  iodine  are  shown  at  first  on  the 
mucous  membrane,  beginning  with  coryza,  with  pain  in  the 
frontal  sinuses,  congestion  of  the  conjunctivae  and  swelling 
of  the  eyelids,  irritation  of  the  fauces,  and  bronchitis.  Irri.-^ 
tation  of  the  alimentary  canal  is  sometimes  the  chief  symp- 
tom. The  tongue  gets  dry,  red  at  the  tip  and  edges,  and 
now  and  then  tuberculated  and  fissured  on  the  surface.  Mr, 
L.  Parker  says  this  condition  resembles  syphilitic  disease  of 
the  tongue,  from  which,  however,  it  may  be  distinguished 
by  its  readiness  to  subside  if  the  iodine  is  omitted.    Swell- 

'  London  Medical  Gazette,  vol.  xviii,  p.  517. 

19 


290  IODINE. 

ing  of  the  tongue,  stiffness  of  the  jaws,  and  inflammation  of 
the  salivary  glands,  causing  salivation,  sometimes  show  them- 
selves, even  when  no  mercury  has  been  previously  taken. 
There  is  also  irritation  of  the  stomach,  loss  of  appetite,  dry- 
ness of  the  throat,  and  burning  pain  at  the  pit  of  the  stom- 
ach, while  pain  in  the  bowels  and  purging  of  watery  stools 
are  not  unfrequent.  The  skin  is  the  seat  of  eruptions  of 
various  kinds.  The  face,  neck,  and  upper  limbs  are  most 
frequently  attacked,  but  the  chest  and  abdomen  are  also 
sometimes  marked  by  it.  The  eruption  appears  now  and 
then  as  bright  red  patches  on  the  arms,  which,  if  the  iodide 
is  continued,  assume  a  papular  form,  but  otherwise  soon 
subside ;  they  occasion  a  good  deal  of  itching  and  smarting 
of  the  skin  while  they  last.  The  papular  form  consists  of 
bright  red  elevated  patches,  like  urticaria ;  their  redness  dis- 
appears on  pressure,  sometimes  it  extends  around  the  larger 
patches  as  a  red  halo.  The  papules  soon  disappear  without 
desquamation  if  the  iodide  is  discontinued.  Tubercular  pus- 
tules of  the  face,  rarer  than  the  papules,  are  generally  met 
with  across  the  bridge  of  the  nose  and  around  the  eyes. 
They  are  dull  red  patches,  on  which  a  flat,  umbilicated  vesi- 
cle forms ;  this  dries  to  a  scab,  which  falls  off  and  leaves  the 
tubercle  behind.  The  tubercles  themselves  are  slow  to  sub- 
side, and  sometimes  leave  bluish  stains  that  last  a  long  time. 
They  resemble  the  stains  of  small-pox,  except  there  is  less 
pitting  of  the  skin  after  the  iodic  pustule.  The  nervous 
system  is  occasionally  aftected ;  its  disturbance  is  shown  by 
sensation  of  fulness  in  the  head,  singing  in  the  ears,  giddi- 
ness, spasmodic  action  of  the  muscles,  and  impairment  of 
their  control,  frequent  pulse,  sleeplessness,  and  rapid  wasting 
of  tJie  body. 

The  form  of  iodine  almost  exclusively  used  is  the  iodide 
of  potassium  ;  free  iodine,  and  the  iodides  of  sodium,  ammo- 
nium, and  iron  are  only  employed  to  a  very  limited  extents 
The  great  solubility  of  iodide  of  jK)tass  renders  it  most  con- 
veniently given  in  solutions.  It  is  usually  best  to  give  it 
•when  the  stomach  is  empty,  before  breakfast  and  between 
meals.    The  amount  to  be  given  varies  very  much ;  when 
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administered  in  the  early  stages  of  syphilis,  in  conjunction 
with  mercury,  or  shortly  after  that  drug  has  been  discon- 
tinued, to  increase  or  resuscitate  the  effect  of  the  latter,  it 
may  be  given  in  doses  of  five  to  eight  grains  in  half  a  pint 
of  water,  once  a  day  before  breakfast,  or  by  combining  two 
or  three  grains  with  each  dose  of  mercury  dissolved  in  a  bit- 
ter infusion.  When  given  to  produce  its  own  eftect,  it  is 
best  to  give  it  in  frequent  doses  three  or  four  times  daily  in 
a  large  bulk  of  liquid.  The  quantity  to  be  given  depends 
on  several  circumstances ;  many  persons  can  bear  only  a  very 
small  amount  without  experiencing  the  evil  effects  of  iodine  ; 
others,  again,  are  insensible  to  small  doses,  and  must  take  a 
large  quantity  before  any  effect  is  produced.  In  most,  if  not 
all  persons,  the  influence  soon  diminishes,  and  the  same 
amount  of  action  on  the  syphilitic  affection  can  be  secured 
only  by  frequently  increasing  the  dose,  or  by  discontinuing 
the  use  of  the  iodide  for  a  short  time.  In  this  way,  in  per- 
sons unaccustomed  to  it,  two  or  three  gpains  of  iodide  of 
potass  are  as  effective  as  twenty  or  thirty  in  a  patient  who 
has  long  taken  it.  I  have  found  it  best  to  begin  with  two 
grains  dissolved  in  one  and  a  half  or  two  ounces  of  liquid 
three  or  four  times  daily,  and  to  increase  the  dose  by  a  grain 
or  two  every  three  days.  This  plan,  where  the  iodide  has 
not  been  given  before,  is  usually  the  best.  If  the  patient 
finds  no  benefit  from  a  moderate  amount,  as  is  often  the 
case,  when  the  disease  is  of  very  long  standing,  larger  doses, 
of  eight,  ten,  and  twenty  grains,  should  be  tried,  or  even 
much  larger  doses.*  Forty  grains  three  times  a  day  will 
sometimes  quell  an  obstinate  syphilide  which  has  resisted 
smaller  quantities.  Still  larger  quantities  than  these  have 
been  given  witlfout  ill  effect.  Usually,  however,  the  risk  of 
iodism  may  be  avoided  by  combining  ammonia  or  bromide  of 
potassium  with  the  iodide.  The  aromatic  spirit  or  the  ses- 
quicarbonate  of  ammonia  are  excellent  adjuvants ;  they  not 
only  serve  to  render  the  iodide  of  potass  more  active  in  per- 
sons growing  accustomed  to  the  drug,  but  they  also  increase 
the  stimulant  effect  of  the  medicine  to  weakly  persons.  Small 
doses  of  bromide  of  potassium  in  conjunction  with  the  iodide, 
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al8o  increase  the  energy  of  the  latter  very  materially;  its 
special  effects  will  be  described  further  on.  The  iodide  may 
be  dissolved  in  various  vehicles,  plain  water  is  often  the  best; 
in  some  cases  it  disorders  the  bowels,  and  causes  purging; 
this  may  be  avoided  by  adding  some  syrup  of  orange-peel, 
compound  tincture  of  bark,  and  a  bitter  infusion.  The  in- 
fusion of  quassia  is  very  commonly  used  to  dissolve  it  ia 
If  the  patient  be  much  enfeebled  or  debilitated,  tartarated 
iron  may  be  combined  with  the  iodide.  Large  doses  of  iodide 
of  potass  can  often  be  borne  if  dissolved  in  the  compound  de- 
coction of  sarsaparilla.  "When  given  in  this  way  the  irrita^ 
tion  of  the  stomach  is  often  avoided,  and  the  good  effect  of 
the  iodide  obtained ;  the  sarsaparilla  should  not  be  given 
in  less  doses  than  two  or  three  ounces  at  a  time,  and  as  often 
as  three  times  a  day. 

The  Iodides  of  Sodium  and  Ammonitim  have  been  tried  as 
substitutes  for  iodide  of  potass,  but  they  have  never  come 
into  general  use,  a&  their  taste  is  even  more  nauseous  than 
that  of  iodide  of  potass.  Mr.  Langston  Parker  says  he  has 
used  the  iodide  of  sodium  largely.  He  finds  its  effects  in 
syphilis  similar  to  that  of  iodide  of  potass,  but  that  it  can 
be  given  where  the  latter  excites  discharge  from  the  nose 
and  eyes,  or  swelling  of  the  tongue,  as  it  does  not  produce 
these  effects;  hence  it  is  a  resource  valuable  in  these  cases. 
He  gives  it  in  doses  of  fifteen  grains  three  times  a  day.  Gara- 
berini  of  Florence,  when  at  Bologna,  experimented  largely 
with  it,  and  recommends  it  in  preference  to  iodide  of  potass. 
Iodide  of  ammonium  has  also  been  much  employed  by  the 
same  surgeon,  who  gives  it  in  half-drachm  doses  three  or 
four  times  daily.  He  claims  for  it  equal  efficacy  in  curing 
syphilitic  affections,  and  states  it  rarely  produces  iodism. 

The  Iodide  of  Iron  is  useful  in  debilitated  patients,  acting 
as  a  tonic,  though  very  slightly  in  the  peculiar  manner  of 
the  other  iodides.  It  is  very  effective  in  persons  who  have 
rupia,  or  ulcers  of  the  skin,  and  well-marked  poverty  of 
blood.  In  children  it  is  also  exceedingly  useful,  if  given 
while  they  are  taking  mercury,  or  if  they  remain  feeble  after 
the  symptoms  are  dispersed.     Large  doses  of  iodide  of  iron 
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in  rare  instances  produce  the  pustular  eruptions  that  follow 
the  use  of  other  preparations  of  iodine.  The  syrup  and  the 
pills  of  iodide  of  iron  are  the  forms  in  which  it  is  adminis- 
tered. 

The  Bromides  of  Potassium  and  Ammonium  are  used  either 
in  conjunction  with  iodide  of  potassium  or  alone.  They  are 
particularly  serviceable  where  the  system  has  become  insen- 
sible to  iodine^  or  in  syphilitic  epilepsy  and  other  varieties  of 
nervous  excitement.  They  are  usually  given  in  doses  between 
three  and  fifteen  grains,  in  two  ounces  of  fluid,  three  or  four 
times  a  day. 

Iron  is  much  used  in  syphilitic  persons  to  restore  the  blood 
from  its  ansemic  condition.  The  tartarated  iron  can  be  given 
along  with  iodide  of  potash,  or  as  steel  wine.  When  taken 
by  itself  it  often  changes  the  aspect  of  spreading  sores  in 
debilitated  persons  with  marvellous  rapidity.  Other  forms 
of  iron  are  used  alone,  or  can  be  conjoined  with  the  mineral 
acids,  the  nitric  or  sulphuric  acids,  if  general  tonics  of  a  non- 
specific character  are  desired.  It  is  rare  for  iron  not  to  \>q 
required  at  some  time  during  the  progress  of  a  case  of 
syphilis. 

Cod-Liver  Oil  is  often  necessary  for  restoring  debility.  In 
cases  where  neither  mercury  nor  iodide  of  potass  can  be 
borne,  the  patient  will  often  regain  his  strength  and  ability 
to  take  more  specific  medicine,  after  taking  cod-liver  oil  a 
few  weeks.  I  have  found  oleine  succeed  in  certain  cases 
where  the  repugnance  to  the  oil  itself  is  unconquerable. 
When  it  is  desirable  to  give  mercury  with  the  oil,  the  two 
can  be  mixed,  for  the  oil  will  dissolve  an  ethereal  solution  of 
perchloride  of  mercury,  as  already  described  in  page  281.  It 
will  also  dissolve  sufficient  iodide  of  potass,  for  the  eflfect  of 
each  to  be  obtained.  For  instance,  two  scruples  of  iodide 
may  be  dissolved  in  eight  ounces  of  cod-liver  oil,  and  a  table- 
spoonful  of  the  oil  be  taken  three  times  daily. 

SarsapariUa  is  held  in  esteem  by  few  at  the  present  day, 
though  at  one  time  it  was  the  staple  remedy  in  syphilis.  Its 
value  has  been  extolled  and  depreciated  by  so  many,  and  the 
most  contradictory  statements  made  of  its  efficacy,  that  I 
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prefer  to  confine  myself  to  mentioning  what  I  have  myself 
observed  in  using  it.  It  is  now  almost  always  given  in  com- 
bination with  other  vegetable  extracts.  I  have  found  the 
compound  extract  of  sarsaparilla  to  be  decidedly  beneficial, 
in  enahling  the  patient  to  bear  larger  doses  of  iodide  of  pot- 
ass, than  those  he  could  take  when  dissolved  in  other  men- 
strua. I  have  also  found  patients  to  improve  rapidly  when 
sarsaparilla  has  been  given  while  they  were  taking  or  had 
recently  taken  prolonged  courses  of  mercury.  Sarsaparilla  is 
still  largely  used  on  the  Continent  in  the  form  of  decoctions, 
which,  being  drunk  in  large  quantities,  cause  the  patient  to 
sweat  freely,  and  there  can  be  no  doubt  in  this  way  a  benefit 
results  from  its  administration,  though  any  other  sudorific 
would  be  equally  useful.  It  forms  the  main  constituent  of 
Zittmann's  decoction,  of  which  the  stronger  form  has  already 
been  mentioned  among  the  mercurial  preparations.  The 
weaker  decoction  contains  no  mercury,  and  less  sarsaparilla. 
If  sarsaparilla  be  given  at  all,  it  must  be  given  in  large  dos^. 
Half  an  ounce  to  an  ounce  of  the  liquid  extract  per  diem  is 
better  than  a  pint  of  the  compound  decoction,  because  in 
persons  with  feeble  digestion  the  large  bulk  of  liquid  in  the 
latter  is  apt  to  cause  catarrh  of  the  stomach.  Sarsaparilla 
is  only  clearly  useful  when  an  adjuvant  to  mercury  or  iodide 
of  potass,  or  as  a  stomachic  to  restore  the  bodily  health  of 
the  patient,  and  enable  him  to  take  medicines  that  are  more 
potent  to  subdue  his  disease.  Thus  the  value  of  sarsaparilla 
in  syphilis  may  be  summed  up  by  saying  it  is  not  competent 
to  cure,  but  it  tends  to  promote  the  healthy  action  of  the 
functions,  and  enables  mercury  and  iodide  of  potass  to  pro- 
duce their  characteristic  results. 

Besides  sarsaparilla,  the  decoctions  of  guaiacum,mezereon, 
saponaria,  lobelia,  and  many  other  vegetables  of  a  diuretic 
or  diaphoretic  quality,  have  been  recommended  in  the  treat- 
ment of  syphilis,  but  they  have  either  fallen  into  disuse  or 
are  of  doubtful  value.  They  are  employed  by  many  sur- 
geons with  the  object  of  promoting  perspiration  while  the 
patient  is  taking  a  course  of  mercurial  vapor  baths.  There 
can  be  no  doubt  that  free  transpiration  through  the  skin 
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should  always  be  encouraged  in  treating  syphilis ;  but  it  is 
very  questionable  whether,  by  irritating  and  wearying  the 
stomach  with  these  large  quantities  of  fluid,  the  patient  does 
not  sufter  more  harm  than  he  derives  benefit  from  their 
sudorific^  action.  Sufficient  perspiration  can  be  excited  by 
the  vapor  bath  and  the  wrapping  in  blankets  for  several 
hours,  that  should  follow  the  bath  in  all  cases. 

Opium. — It  has  already  been  narrated  how  opium  was  at 
one  time  extolled  as  a  specific  in  the  treatment  of  syphilis, 
for  which  purpose  it  was  administered  in  very  large  doses, 
sometimes  even  as  much  as  50  grains  in  the  course  of  the 
day.  But  this  employment  of  opium  was  soon  laid  aside, 
and  now  it  is'given  in  syphilis,  as  in  other  diseases,  to  allay 
the  irritation  that  accompanies  great  exhaustion.  It  is  of 
great  value  in  persons  whose  strength  is  worn  out  by  pro- 
tracted disease,  by  severe  courses  of  mercury,  or  by  de- 
bauchery, starvation,  and  drunkenness.^  In  such  persons, 
by  taking  two  or  three  grains  of  opium  twice  or  thrice  a 
day,  sleep  is  obtained,  the  appetite  returns,  and  obstinate 
ulcers  heal  up.  Opium  is  also  necessary  to  allay  the  pain  of 
periostitis  and  other  local  affections,  though  in  these  cases 
its  influence  is  usually  more  decided  if  it  is  given  in  con- 
junction with  iodide  of  potass  and  mercury.  Mr.  L.  Parker 
relates  an  instance  of  a  girl  with  an  obstinate  spreading 
ulcer  of  the  perineum,  being  treated  by  opium,  gradually 
carried  to  the  amount  of  8  grains  per  diem.  The  patient 
was  constipated,  and  took  as  little  food  as  possible,  yet  the 
ulcer  w^as  soundly  healed  in  three  weeks.*  The  forms  most 
'  adapted  for  these  cases  are  the  powder,  the  tincture,  and  the 
compound  ipecacuanha  powder,  as  they  induce  perspiration 
and  check  irritation  of  the  bowels  when  that  is  present. 

Special  Treatment  of  the  Affections  of  Syphilis. — 
Many  consequences  of  syphilis  require  special  applications, 
both  to  relieve  the  pain  and  check  the  mischief  that  results 
from  the  morbid  action  on  the  part  affected.  Most  of  the 
affections  of  the  surface  of  the  body  can  usually  be  healed  by 


1  On  Syphilitic  Diseases,  p.  839.     1860. 
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local  applications  alone,  though  if  treated  solely  in  this  man- 
ner there  is  much  probability  of  their  return,  or  of  some 
other  syphilitic  affection  succeeding  them,  if  the  activity  of 
the  virus  is  not.  overcome  by  simultaneous  8p)eoifie  treat- 
ment. The  surgeons  who  object  to  mercury  in  syphilis  con- 
fine their  attention  to  general  tonic  treatment,  and  to  enforc- 
ing cleanliness  and  dressing  any  ulcers  that  may  form.  This 
method  produces  very  good  results  in  those  mild  cases  of 
syphilis  that  are  so  common  among  women,  where  the  course 
of  the  disease  is  limited  to  mucous  patches  of  the  vulva  and 
throat,  with,  perhaps,  a  few  papules  around  the  neck.  But 
this  method  is  not  to  be  recommended,  if  we  consider  how 
frequently,  in  persons  who  suffer  with  necrosis  of  the  bones, 
atid  other  late  sequelae  of  syphilis,  the  early  progress  of  the 
disease  excited  so  little  disturbance,  that  the  patient  omitted 
to  obtain  any  specific  treatment  for  it.  This  consideration 
assists  the  .conclusion  that  early  and  continuous  treatment 
of  the  malady  has  much  influence  in  preventing  the  sequel® 
of  syphilis. 

The  Syphilides^  or  Affections  of  the  Skin. — ^Very  little  is 
necessary  for  the  early  forms  of  eruption,  which  commonly 
cause  no  discomfort.  Sometimes,  if  the  rash  spreads  rapidly, 
it  itches  a  little.  Soap  and  water  allays  this  very  well,  but  the 
patient  may  apply  a  little  cold  cream  with  hydrocyanic  acid, 
while  the  irritation  lasts.  Patients  are  often  anxious  to  hide 
conspicuous  spots  on  the  face  and  neck, — for  this  they  may 
use  a  little  rice  starch  or  other  simple  cosmetic.  In  the  later 
eruptions,  when  the  papules  crack,  ulcerate,  or  suppurate, 
they  cause  much  pain  and  annoyance.  The  red  oxide  of 
mercury  ointment  of  the  Pharmacopoeia,  the  pitch  ointment, 
or  zinc  ointment,  or  one  of  hydrocyanic  acid,  generally  allay 
the  inconvenience.  Another  useful  preparation  is  a  scruple 
of  oil  of  cade  and  five  drops  of  oil  of  bergamot  in  two  ounces 
of  lard ;  at  the  same  time  the  parts  must  be  carefully  cleaned 
twice  or  thrice  daily.  A  very  serviceable  ointment  for  the 
obstinate  chinks  round  the  mouth  is  a  scruple  of  calomel 
rubbed  up  with  an  ounce  of  lard.  The  spreading  ulcers  of 
the  skin  are  usually  benefited  by  caustic  applications.    Ni- 
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trate  of  silver  (5ij  dissolve;!,  with  the  aid  of  a  little  nitric 
acid,  in  an  ounce  of  water  may  be  applied,  and  the  surface 
afterwards  dressed  with  cold  water  dressing.  Ten  grains  of 
nitrate  of  silver,  to  the  ounce  of  lime-water,  or  the  acid  ni- 
trate of  mercury,  can  be  used  for  this  purpose. 

Local  fumigation  by  mercurial  vapor  is  very  effectual  in 
healing  ulcers  of  the  skin,  or  in  procuring  the  subsidence  of 
obstinate  leprous  or  ttiberculous  patches  of  eruption.  It 
is  essential  that  the  diseased  surface  be  fairly  exposed  to  the 
fumes,  so  that  it  is  well  covered  by  a  film  of  deposited  mer- 
cury. The  ordinary  bath  recommended  by  Mr.  Lee  is  a  very 
sufficient  means  for  giving  the  vapor.  A  spirit-lamp  heats 
a  curved  earthenware  tube  closed  at  the  bottom,  but  open 
at  the  top.  A  lamp  placed  outside  the  bottom  volatilizes 
the  calomel  or  cinnabar  dropped  within,  and  the  fumes  es- 
cape at  the  open  end,  to  which  the  diseased  part  is  applied. 

Strong  solutions  of  sulphate  of  copper,  or  of  tannin,  are 
excellent,  if  the  sore  is  oedematous  and  languid,  rather  than 
spreading.  In  very  exhausted  persons,  the  sores  may  be 
dressed  with  a  solution  of  twenty  grains  to  the  ounce  of  tar- 
tarated  iron,  while  their  nervous  irritation  is  allayed  with 
good  food,  opium,  and  rest  in  bed.  For  such  ulcers  Ricord 
uses  weak  tincture  of  iodine,  or  solid  iodine  may  be  sprinkled 
over  them,  and  afterwards  dry  lint  laid  over  to  protect  the 
surfaces.  The  itching  or  smarting  of  the  palms  in  psoriasis 
palmaris  is  relieved  by  equal  parts  of  glycerine  and  oil  of 
cade  used  as  a  lotion,  and  gloves  worn  at  night.  When  the 
hair  falls,  it  is  well  to  give  some  preparation  to  satisfy  the 
patient  that  all  is  being  done  to  restore  the  hair,  which  of 
course  usually  returns  readily  if  constitutional  treatment  is 
carried  on.  A  lotion  of  glycerine,  oil  of  rosemary,  and  tinc- 
ture of  cantharides  in  rosewater ;  or  pomade  of  lard  and 
glycerine,  with  a  small  quantity  of  red  oxide  of  mercury  and 
oil  of  almonds,  may  be  applied  every  night  with  good  effect. 
Cracks  and  ulcers  about  the  nails  are  relieved  by  binding 
them  with  strips  of  mercurial  plaster,  or  with  strips  of  lint 
on  which  red  oxide  of  mercury  ointment  is  spread.  The 
patches  and  ulcers  between  the  toes  are  easily  cured  by  fre- 
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quent  washing,  drying,  and  wrapping  round  each  toe  a  strip 
of  lint  spread  with  mercurial  or  other  ointment,  or  soaked 
in  black-wash. 

Mucous  'patches  should  always  be  washed  two  or  three  times 
daily,  well  dried,  and  covered  with  lint  or  rag.  They  may  be 
dusted  with  a  powder  of  equal  parts  of  calomel  -and  starch, 
or  dressed  with  an  ointment  of  calomel ;  if  ulcerating  freely, 
dried  sulphate  of  zinc  dusted  over  tbem  and  coveriug  them 
with  dry  lint  will  often  check  their  progress  at  once. 

The  Alimentary  Canal. — In  the  mouthy  the  ulcers  should  be 
touched  every  other  day  with  nitrate  of  silver,  and  the  mouth 
washed  with  a  solution  of  alum  frequently,  especially  after 
eating,  to  clear  away  fragments  of  food.  The  obstinate 
ulcers  of  the  fauces  are  quickly  relieved  by  gargles  of  per- 
chloride  of  mercury,  about  1 — 2  grains  of  perchloride  to  the 
ounce  of  rose-water,  with  the  addition  of  a  small  quantity  of 
honey.  The  liquor  potassfe  permanganatis,  when  diluted,  is 
also  excellent  as  a  wash  for  the  mouth.  When  the  gums 
are  spongy,  they  must  be  cleaned  regularly  with  a  very  soft 
brush  or  sponge,  using  a  solution  of  five  grains  of  tannin  to 
the  ounce  of  water.  The  ulcers  at  the  side  of  the  tongue 
are  often  kept  up  by  being  chafed  against  ragged  teeth,— 
these  must  be  filed  or  removed.  The  pain  of  sinuous  fissures 
of  the  surface  is  much  relieved  by  dropping  into  them  with 
a  fine  brush,  solution  of  nitrate  of  silver  strong  enough  to 
destroy  their  surface,  and  cause  a  small  eschar.  The  acute 
inflammation  of  the  fauces  that  sometinaes  accompanies  the 
ulcers  is  relieved  by  inhalation  of  steam  from  a  jug  of  hot 
water,  into  which  a  few  drops  of  creasote  or  tincture  of 
iodine  have  been  thrown.  Lumps  of  ice  in  the  mouth  ease 
the  dryness  and  pain  of  this,  as  of  other  inflammations. 
Pulverized  fluids  of  various  kinds  may  be  inhaled  with  great 
benefit  when  the  ulcerative  action  has  spread  over  a  consid- 
erable extent  of  the  fauces  and  pharynx.  I  have  used  1  grain 
of  sulphate  of  zinc  to  the  ounce  three  times  a  day,  and  a 
similar  solution  of  perchloride  of  mercury,  with  great  relief 
to  the  patient's  suffering.  Careful  mopping  of  the  surface 
of  spreading  ulcers  with  a  caustic  solution  of  chloride  of  zinc, 
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destroys  the  surface,  and  very  greatly  lessens  the  pain  of 
swallowing  and  speaking.  For  spreading  ulcers  of  the 
fauces,  the  inhalation  of  mercurial  vapor  from  the  ordinary 
moist  vapor  bath  is  very  effectual  in  checking  the  progress 
of  the  ulcers.  When  necrosis  of  the  bones  of  the  palate  has 
occurred,  and  the  fragments  are  loose,  they  must  be  removed 
with  forceps,  and  the  mouth  frequently  rinsed  with  perman- 
ganate of  potash,  or  solution  of  chlorinated  soda.  After  all 
the  dead  bone  has  been  removed,  and  the  parts  firmly  cica- 
trized, an  artificial  palate  is  a  very  great  comfort  to  the 
patient. 

In  the  guUetj  the  ulcers  and  stricture  that  follow,  require 
the  food  to  be  bland  and  nourishing,  and  if  the  stricture  is 
narrow,  the  occasional  passage  of  a  bougie  will  relieve  the 
patient's  sufferings. 

The  general  treatment  of  the  affections  of  the  alimentary 
canal  depends  mainly  on  the  condition  of  the  patient,  and 
the  length  of  time  that  has  elapsed  since  infection..  If  he  is 
in  good  health,  and  in  a  comparatively  early  period  of  his 
disease,  mercury  should  be  administered  at  once,  and  con- 
tinued until  all  symptoms  are  removed.  The  vigor  of  the 
patient  must  be  restored,  and  his  general  health  maintained, 
according  to  the  suggestions  already  put  forward.  Many  of 
the  late  affections  of  the  throat  and  the  affections  of  the 
liver  and  spleen  appear  in  persons  who  are  extremely  anjemic, 
for  which  iodide  of  potass  in  gradually  increasing  doses, 
ammonia,  iron,  or  cod-liver  oil  are  requisite.  Careful  atten- 
tion must  be  paid  to  the  diet  that  it  be  stimulating  and 
nutritious,  and  the  patient  should  be  sent  to  a  mild  winter 
climate,  such  as  Bournemouth  or  Torquay.  When  the 
health  is  recruited  by  these  means,  small  quantities  of  mer- 
cury may  be  joined  with  the  iodide,  either  as  perchloride, 
i-lOth  of  a  grain  three  times  a  day,  or  by  means  of  the  vapor 
bath  and  inunction.  Either  of  these  external  modes  is  gen- 
erally better  borne  than  the  internal  use  of  mercury,  but  in 
all  relapses  of  syphilis  a  permanent  or  long-continued  subsi-. 
dence  of  the  disease  is  best  insured  if  mercury  be  employed 
at  some  time  or  other  in  the  course  of  treatment.    In  all 
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cases  where  the  affection  does  Dot  yield  speedily  to  iodide  of 
potass,  it  is  advisable  to  try  the  eftect  of  mercury,  in  what- 
ever condition  the  patient  may  be,  though  in  extremely 
feeble  persons  the  experiment  must  be  mdde  by  inunction  in 
the  most  cautious  manner.  The  rapidity  with  which  most 
visceral  aifections  yield  to  iodide  of  potass  and  mercury  is  a 
,  very  distinct  character  of  syphilis.  Whichever  method  of 
treatment  is  found  to  succeed,  it  should  be  continued  some 
months,  and  in  the  case  of  visceral  disease  until  the  patient 
is  in  firm  bodily  health.  The  best  result  often  requires  an 
occasional  resort  to  iodide  of  potass  to  check  a  tendency  of 
the  original  disease  to  return.  Nitric  acid,  according  to  Dr. 
Budd,  when  given  in  small  doses  (4 — 10  drops  of  the  diluted 
acid)  for  a  length  of  time,  aids  the  absorption  of  enlargement 
in  the  liver  and  other  organs.  It  may  be  given  alternately 
with  iodide  of  potass,  or  conjointly  with  iron,  but  it  must 
be  continued  for  several  months,  as  its  action  is  very  slow. 

The  Air-Passages. — The  fetid  discharges  of  the  nose  re- 
quire frequent  syringing  with  dilute  solutions  of  chlorinated 
soda  :  tincture  of  iodine  much  diluted  with  water  also  cheeks 
the  fetidity  and  amount  of  the  discharge  very  greatly.  If 
any  of  the  bones  of  the  nose  have  necrosed,  the  discharge 
will  continue  till  they  are  loosened  and  come  away;  but 
syringing  four  or  five  times  a  day  with  warm  water,  with 
the  addition  of  some  disinfectant,  will  prevent  any  fetor. 
The  syringe  for  this  purpose  should  have  a  long  nozzle,  that 
the  current  may  be  easily  directed  to  the  aftected  part  Mr. 
Christopher  Heath  uses  an  Indit^-rubber  tube  about  four  feet 
long,  with  a  nozzle  and  stop-cock  at  one  end  and  a  weight 
at  the  other ;  the  weighted  end  is  plunged  into  a  vessel  of 
water  placed  above  the  patient,  and  forms  a  ready  syphon 
douche,  which  quickly  clears  away  the  discharge  from  the 
nostrils. 

A  very  frequent  trouble  is  follicular  ulcerations  and  chinks 
just  within  the  alse  nasi.  They  are  much  relieved  by  keep- 
ing  them  constantly  soft  with  red  oxide  of  mercury  oint- 
ment applied  with  a  camel's-hair  pencil  round  the  inside  of 
the  nostril.     All  the  afifections  of  the  nose  and  air-passages 
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are  very  much  IncreaBed  by  exposure  to  keen  windfl,  hence 
a  respirator  worn  while  a  northeast  wind  is  blowing  will 
greatly  relieve  the  patient's  suttering. 

In  the  larynx,  the  spasmodic  irritation  caused  by  the  ulcers 
in  chronic  inflammation  are  relieved  by  iodine  or  creasote 
inhalations,  and  if  their  situations  can  be  descried  with  the 
laryngoscope,  by  brushing  them  over  with  a  strong  solution 
of  nitrate  of  silver.  Dyspnoea  and  chronic  irritation  are 
often  relieved  by  a  small  blister  on  the  throat,  and  dressing 
it  with  diluted  mercunal  ointment.  When  dyspnoea  from 
contraction  of  the  vocal  cords  is  urgent,  laryngotoray  gives 
great  relief,  and  sometimes  becomes  indispensable  to  prevent 
suffocation.  If  the  larynx  is  opened  before  the  ulcers  have 
healed  over,  the  rima  glottidis  may  close  completely,  in 
which  case  the  artificial  opening  must  be  perpetual.  When 
the  trachea  and  not  the  larvnx  is  contracted,  there  i;^  little 
to  be  done.  Large  doses  of  iodide  of  potass  and  careful 
regulation  of  the  diet  and  habits  of  the  patient  will  preserve 
him  from  spasmodic  attacks. 

Syphilitic  disease  of  the  lung  requires  the  same  treatment 
as  other  kinds  of  phthisis,  with  the  important  addition  of 
iodide  of  potass  in  large  doses,  which  seldom  fails  to  check 
the  progress  of  the  disease  in  a  short  space  of  time. 

Ike  Affections  of  the  Bones, — The  pains  in  early  nodes  are 
benefited  by  spirit  lotion,  solution  (1  of  iodine  to  6  of  spirit), 
and  ordinary  blisters.  When  suppuration  takes  place,  and 
is  betrayed  by  the  skin  becoming  red  and  hot,  and  the  pain 
throbbing  and  constant,  the  node  may  be  opened  and  poul- 
ticed. But  except  under  such  circumstances  as  these,  punc- 
turing the  node  is  always  to  be  avoided,  as  the  fluid  is  gen- 
erally easily  absorbed  when  specific  treatment  is  employed. 
When  the  bone  is  necrosed  and  laid  bare,  the  part  must  be 
frequently  washed  with  solution  of  permanganate  of  potass, 
and  when  the  bone  is  loose,  it  aliould  be  removed  with  for- 
ceps. The  chronic  induration  that  accompanies  the  syphil- 
itic caries  is  often  so  exceedingly  slow,  that  years  elapse  be- 
fore the  dead  parts  are  separated  from  the  living  bone.  They 
may  be  materially  hastened  by  gouging  and  trephining  the 
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bone,  so  as  to  remove  the  diseased  parts,  and  excite  a  more 
rapid  action  in  the  surrounding  living  tissue. 

The  diseases  of  the  bones,  muscles,  and  joints  are  most 
readily  controlled  by  iodide  of  potass,  given  in  slowly  increas- 
ing doses,  and  continued  for  a  considerable  time,  to  which 
small  quantities  of  mercury  should  be  added  from  time  to 
time  as  the  patient's  strength  -will  permit.  It  is  very  rare 
for  some  way  of  giving  mercury  not  to  be  practicable, — either 
the  vapor  bath,  the  inunction,  or  by  mixing  small  doses  of 
perchloride  in  the  patient's  daily  draughts  of  iodide  of  potass. 

In  affections  of  the  brain  and  nerves^  iodide  of  potash  and 
tonics,  with  residence  in  mild  southern  climates,  and  an  oc- 
casional stay  at  the  sea-side,  should  be  employed  from  timfe 
to  time.  Bromide  of  potassium  is  especially  useful  when  the 
syphilitic  disease  of  the  brain  causes  epilepsy,  by  allaying  the 
irritation,  and  also  rendering  the  influence  of  the  iodide  more 
energetic.  It  should  be  given  two  or  three  times  a  day  in 
6-grain  doses,  with  iodide  of  potass  and  carbonate  of  am- 
monia. 

In  the  affections  of  the  eyes  the  sores  and  mucous  patches  on 
the  eyelids  must  be  washed  and  anointed  from  time  to  time 
with  the  red  oxide  of  mercury  ointment,  while  loose  lashes 
should  be  removed  from  time  to  time. 

Corneitis  is  generally  arrested  by  mercury,  2 — 3  grains  of 
gray  powder,  with  as  much  Dover's  powder,  twice  daily,  is 
the  form  most  readily  borne  by  the  patient.  If  the  child  is 
an  infant  and  very  feeble,  the  mercury  may  be  introduced 
through  the  skin  by  constantly  wearing  a  flannel  band  round 
the  belly,  w^hich  is  renewed  every  night  with  ten  grains  of 
blue  ointment.  Iron,  cod-liver  oil,  quinine,  and  a  diet  of 
which  milk  and  cream  form  a  large  part,  are  best  suited  to 
feeble  children.  The  eyes  should  be  shaded  and  bathed  twice 
daily  with  a  lotion  of  belladonna,  to  which,  if  there  is  con- 
junctivitis, a  little  sulphate  of  zinc  is  added  (J  grain  to  the 
ounce).  But  the  general  specific  and  tonic  treatment  is  of 
far  more  importance  than  any  local  applications. 

Syphilitic  Iritis. — The  treatment  of  the  early  form  of  iritis, 
where  the  tissue  is  inflamed  almost  throughout,  becomes  of 
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great  importance  from  the  pain  of  the  affection  and  the 
rapidity  with  which  irremediable  mischief  is  caused.  Adhe- 
sion of  the  iris  to  the  lens  (synechia),  or  distortion  and  clos- 
ure of  the  pupil  may  speedily  supervene.  The  treatment 
of  iritis  in  syphilis  has  the  same  general  indications  as  any 
other  form.  A  few  directions  applicable  to  this  special  va- 
riety may  be  given.  This  form  of  iritis  can  be  controlled  in 
many  cases  without  mercury  ;  indeed,  it  naturally  subsides 
in  the  course  of  two  or  three  weeks,  even  when  left  entirely 
to  itself,  but  of  course,  with  a  great  risk  of  permanent  injury  ' 
to  the  eye ;  on  the  other  hand  the  sufterings  of  the  patient 
are  also  much  diminished  if  suitable  treatment  is  aiforded 
Wm.  Solution  of  atropine,  two  grains  to  the  ounce  of  dis- 
tilled water,  with  one  of  diluted  sulphuric  acid,  should  be 
dropped  by  means  of  a  drop-bottle  or  camel's-hair  brush  on 
the  inner  canthus  of  the  eye  every  morning  until  the  pupil  is 
fairly  dilated  and  the  congestion  of  the  iris  subsides.  Besides 
this  the  eye  should  be  bathed  with  a  lotion  of  Sss.  extract  of 
belladonna  to  5viij  of  water,  and  used  warm  two  or  three 
times  a  day.  The  eyes  should  be  protected  from  the  light  by 
keeping  the  patient  in  a  darkened  room,  or  at  least  covering 
the  eyes  with  a  shade  or  veil:  poultices,  wrappings,  and 
dressings  of  all  kinds  do  harm  rather  than  good.  The  diet 
should  be  moderate  and  stimulants  avoided.  The  pain  with 
iritis  usually  requires  opiates,  either  10  grains  of  Dover's 
powder  every  night  at  bedtime,  or  rubbing  equal  parts  of 
mercurial  and  opium  ointment  twice  a  day  into  the  temples 
and  brow.  If  the  pain  remains  violent  in  spite  of  the  bella- 
donna and  other  means,  6  to  10  leeches  to  the  temple,  with 
warm  fomentations  of  belladonna  to  the  eye  itself,  and  a  fifth 
of  a  grain  of  morphia  injected  under  the  skin  of  the  arm,  will 
quickly  relieve  the  pain. 

If  the  iris  refuse  to  dilate  under  the  influence  of  atropine' 
alone,  it  shows  that  the  congestion  and  exudation  in  the 
iris  is  too  great  to  allow  the  radiating  fibres  to  contract, 
and  no  time  should  be  lost  in  getting  the  patient  under  the 
influence  of  mercury.  Four  or  five  grains  of  blue  pill  with 
J  of  a  grain  of  opium  must  be  given  every  six  hours  till  the 
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gums  begin  to  swell — ^which  they  will  do  in  24  to  36  hours 
— when  it  should  be  reduced  to  a  pill  night  and  morning,  or 
only  every  night.  The  congestion  and  resistance  to  the  di- 
lating power  of  the  atropine  quickly  yield  to  mercury,  un- 
less the  disease  be  very  far  advanced  and  the  adhesions 
tough.  In  such  cases,  operation  for  artificial  pupil  may 
subsequently  become  necessary.  When  the  iris  has  yielded 
to  the  mercury  and  other  remedies,  they  may  be  laid  aside 
for  a  time,  while  the  belladonna  is  continued  often  enough 
to  retain  the  pupil  in  its  dilated  condition.  Occasionally 
the  constitutional  febrile  disturbance  is  great,  for  which  it 
may  be  necessary  to  have  recourse  to  free  purgation,  low 
diet,  and  confinement  to  bed. 

In  the  nodular  or  chronic  form  of  iritis,  which  occurs  at 
a  late  period,  and  in  the  aftections  of  the  choroid  and  retina, 
iodide  of  potash  alone  or  with  mercurial  inunction  or  mer- 
curial vapor  baths  are  the  most  eflfectual  medicines.  Very 
marked  benefit  also  sometimes  follows  several  small  blisters 
on  the  temples  dressed  with  mercurial  ointment.  At  these 
times  the  patient's  strength  must  be  kept  up  with  good  diet, 
fresh  air,  iron,  quinine,  and  cod-liver  oil.  In  infantile  iritis, 
mercurial  treatment  speedily  procures  absorption  of  the  ef- 
fused lymph,  if  it  has  been  recently  effused,  and  in  curing 
the  disease,  little  other  treatment  is  necessary. 

Among  the  affections  of  the  generative  organs  the  treat- 
ment of  syphilitic  testis  is  the  same  as  that  for  other  later 
forms  of  constitutional  syphilis.  When  the  testis  is  enlarged 
by  gummy  inflammation  after  long  infection,  the  patient  is 
frequently  extremely  debilitated  and  emaciated.  In  these 
persons  iodide  of  iron,  cod-liver  oil,  and  other  remedies  for 
invigorating  the  system,  must  be  administered,  and  in  the 
mean  time  the  patient  must  take  some  special  antisyphilitic 
remedy, — iodide  of  potassium  is  most  commonly  eflicacious, 
if  given  in  gradually  increasing  doses  three  or  four  times 
daily.  This*  generally  suffices  to  remove  all  enlargement  in 
the  course  of  eight  or  ten  weeks.  .  Some  cases  are  very  little 
improved  by  iodide  of  potassium  alone.  In  them  a  small 
quantity  of  mercury,  one  grain  of  calomel,  or  a  quarter  of  a 
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grain  of  bichloride  daily,  in  divided  doses  accompanying  the 
iodide  of  potash,  is  nearly  always  successful  in  restoring  the 
testis  to  its  natural  appearance.  In  the  mean  time  the  pa- 
tient must  not  neglect  to  improve  his  general  health  by  good 
diet  and  other  means.  Syphilitic  sarcocele  returns  or  at- 
tacks the  second  testis  so  constantly  when  iodide  of  potash 
is  alone  given,  that  it  is  desirable  always  to  combine  mer- 
curial treatment  with  the  iodide  and  tonic  medicines  which 
are  given  for  this  aftection.  It  is  best  borne  in  solution,  one- 
twelfth  of  a  grain  of  perchloride  with  four  or  five  grains  of 
iodide  of  potash  in  infusion  of  quassia  or  some  other  men- 
struum. Inunction  of  ten  grains  of  blue  ointment  into  the 
skin  every  night  is  also  a  very  good  mode  for  introducing 
mercury  in  these  cases,  or  the  mercury  may  be  applied  to 
the  scrotum  itself.  With  regard  to  local  treatment ;  the 
testes  should  be  well  supported  by  a  bandage,  but  other  af>- 
plications  are  seldom  required.  Some  surgeons  use  stimu- 
lating applications  to  the  scrotum,  such  as  iodine,  and  other 
ointments,  in  the  belief  that  the  absorption  of  the  morbid 
deposit  is  thereby  promoted.  They  tend  to  occupy  the  pa- 
tient's attention,  and  are  harmless,  though  they  have  little 
value  compared  with  continuous  internal  treatment  by  iodide 
of  potash  and  small  doses  of  mercury. 

For  the  affections  of  the  Uterus  the  local  treatment  is  of 
extreme  importance ;  it  is  chiefly  that  beneficial  to  the  non- 
syphilitic  venereal  affections  of  the  uterus,  in  which  chapter 
they  are  enumerated.  Both  constitutional  treatment  with 
iodide  of  potash  and  mercury  is  indispensable  when  the  pa- 
tient is  the  subject  of  syphilis.  Mercury  can  be  taken  by 
the  mouth  in  the  ordinary  way,  or  by  introducing  it  through 
the  vagina.  Ten  grains  of  mercurial  ointment  and  5j  of 
cocoa-butter  melted  together  and  cast  in  the  form  of  a  Mini6 
bullet,  may  be  passed  every  three  days- into  the  vagina  against 
the  OS  tincfie ;  or  a  pencil-shaped  bougie  of  the  same  material 
may  be  introduced  into  the  cervix.  When  the  uterus  is  en- 
larged and  indurated,  this  method  is  very  useful,  combined 
with  iodide  of  potash  taken  by  the  stomach.  But  habits  of 
scrupulous  cleanliness  and  frequent  injections  are  especially 

20 


306  TREATMENT   OF 

necessary  in  all  aftections  of  the  uterus.  The  syphilitic  erup- 
tions of  the  uterus  should  have  an  alum  or  borax  injection 
twice  daily,  while  constitutional  treatment  is  pursued  also. 

Treatment  of  Inherited  Syphilis. 

To  Prevent  the  Descent  of  Syphilis  from  Parent  to  Child.— 
It  is  an  obvious  duty  to  prevent  the  procreation  of  children 
who  may  inherit  the  disease  from  their  parents,  wherefore 
the  risk  of  this  danger  must  always  be  carefully  pointed  out 
to  persons  liable  to  incur  it.  It  is  extremely  difficult  to  lay 
down  rules  on  this  matter,  or  to  tell  patients  what  they  most 
desire  to  know,  namely,  when  they  may  marry  in  safety.  In 
expressing  an  opinion  on  this  question,  the  surgeon  should 
be  guided  by  the  following  considerations: 

The  activity  of  syphilis  usually  continues  for  two  years 
before  the  poison  subsides  into  quiescence.  But  the  disease 
also  frequently  regains  its  activity  much  later  than  this; 
hence,  after  the  last  symptoms  have  disappeared,  a  period  of 
observation  must  pass  away,  and  there  should  be  an  interval 
of  at  least  twelve  months  before  marriage  takes  place.  Un- 
der these  circumstances,  the  shortest  period  between  infection 
and  marriage  ought  to  be  three  years.  While  watching  for 
fresh  symptoms  it  is  a  good  plan  to  try  the  effect  on  the  skin 
of  bathing  in  warm  suljihur  springs;  for  not  infrequently, if 
the  poison  retain  any  activity,  it  shows  itself  under  this 
stimulus  by  an  eruption  of  some  kind.  If  any  symptoms  be 
discovered,  they  should  at  once  be  attacked  by  mercurial 
treatment. 

When  marriage  has  already  taken  place,  and  the  husband 
suffers  a  relapse  before  the  wife  is  pregnant,  he  must  at  once 
desist  from  sexual  intercourse,  or  even  close  embraces  and 
kissing,  and  submit  to  renewed  treatment  of  his  disease.  In 
the  meantime  his  wife  must  be  watched,  that  treatment  may 
be  applied  as  early  as  possible,  if  events  show  it  to  be  neces- 
sary. If  the  wife  becomes  pregnant  w^hen  the  husband  has 
a  relapse,  both  parents  should  be  submitted  to  such  treat- 
ment as  their  condition  permits,  but  mercury  should  always 
be  employed  when  it  can  be  used  with  safety.     Pregnant 
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women  are  generally  moflt  safely  mercurialized  by  inunction, 
practised  with  the  precautions  mentioned  in  the  chapter  on 
inunction,  though  the  skin  need  not  be  stimulated  to  per- 
spire in  these  cases.  By  these  precautions  the  child  may 
sometimes  be  shielded  from  syphilis  during  its  maturation 
in  the  womb,  and  the  mother  also  cured  of  her  disease. 

Treatment  of  the  Child. — After  birth  there^are  two  indica- 
tions to  be  fulfilled,  first,  to  sustain  the  child's  power  of 
nutrition  while  under  the  influence  of  the  malady,  second,  to 
stifle  the  poison  by  specific  remedies.  To  carry  out  the 
latter  indication  is  oftentimes  the  surest  way  of  promoting 
nutrition,  for  in  proportion  as  the  virus  loses  ascendency  the 
child  regains  his  health  and  strength.  Mercury  should 
always  be  given.  It  can  be  given  in  two  ways,  either  indi- 
rectly through  the  mother,  or  directly  to  the  child  itself. 
This  latter  plan  is  so  preferable,  that  it  must  always  be 
adopted,  if  the  child's  strength  will  permit,  and  it  very  rarely 
cannot  be  adopted.  For  indirect  administration  the  mother 
or  wet-nurse  must  be  mercurialized  for  several  months  while 
suckling  the  child.  Part  of  the  mercury,  dissolved  in  the 
milk,  enters  the  child's  system  in  quantity  occasionally  sufli- 
cient  to  check  his  disease  and  save  his  life.  But  there  is 
much  uncertainty  in  this  mode ;  the  mercury  is  often  not 
secreted  with  the  milk.  Gullerier  and  others  have  found  it 
altogether  absent  on  several  occasions  when  testing  the  milk 
of  mercurialized  women.  When  human  milk  has  not  been 
obtainable,  goats  and  asses  have  been  mercurialized  in  order 
to  store  their  milk  with  mercury  for  the  child  fed  upon  it. 
P61igot  also  failed  to  detect  any  mercury  in  the  milk  of  the 
animals  so  treated.  These  uncertainties  render  indirect 
treatment  objectionable,  and  if  the  mother  is  given  mercury 
at  all,  it  should  be  solely  for  her  own  benefit.  This  method 
is  defective  in  another  way ;  the  milk  of  syphilitic  women  is 
very  deficient  in  the  constituents  of  healthy  human  milk, 
and  contains  little  nutriment  for  the  child;  hence,  if  the 
mother  is  suckling,  the  secretion  of  her  breast  must  necessa- 
rily be  only  a  part  of  the  food  supplied  to  the  child,  who  re- 
quires cow's  or  ass's  milk  in  addition. 


308  TREATMENT    OF 

The  direct  application  of  mercury  to  the  child  is  commonly 
obtained  by  giving  him  mercury  with  chalk.  Twice  daily 
he  should  take  a  grain  of  gray  powder  with  a  q.  s.  of  sugar; 
while  doing  this,  the  effect  upon  the  bowels  must  be  care- 
fully watched,  and  the  dose  diminished  or  combined  with  a 
grain  of  compound  ipecacuanha  powder,  if  any  diarrhoea  or 
colic  begin.  A»  soon  as  the  symptoms  are  evidently  improv- 
ing, the  dose  may  be  diminished,  and  half  a  grain  taken 
night  and  morning.  If  the  symptoms  are  not  affected  by 
this  small  quantity  of  gray  powder,  the  dose  may  be  cau- 
tiously increased' to  two  grains;  but  this  amount  is  very 
likely  to  produce  purging,  and  is  not  often  necessary ,  as  every 
requisite  effect  is  generally  secured  by  the  smaller  dose. 
Solution  of  corrosive  sublimate  in  doses  of  one-twentieth  to 
one-eighth  of  a  grain  given  with  a  little  syrup  or  new  milk 
three  times  daily  is  used  on  the  Continent.  Calomel  in  doses 
of  one-sixth  to  one-half  of  a  grain  is  also  employed ;  but  the 
extreme  irritability  of  the  bowels  in  children  renders  neither  of 
these  forms  of  mercury  so  good  as  gray  powder,  and  they  are 
little  employed  in  this  country.  Mercury  applied  externally 
to  children  is  less  likely  to  cause  diarrhoea  than  when  given  in- 
ternally. It  may  be  done  by  spreading  fifteen  to  thirty  grains 
of  mercurial  ointment  diluted  with  its  weight  of  lard  on  a 
piece  of  flannel  which  the  child  wears  constantly  round  his 
waist.  The  ointment  should  be  renewed  on  the  flannel  every 
night,  and  the  child's  skin  may  be  carefully  washed  with 
soap  and  water  every  third  or  fourth  night  before  the  flannel 
is  replaced.  Rubbing  the  ointment  into  the  skin  is  also 
practised,  and  mercury  is  very  safely  introduced  by  this 
means.  Mercury  may  also  be  introduced  by  bathing  the 
child  twice  daily  in  a  solution  of  perchloride  of  mercury,  of 
about  one-sixth  of  a  grain  to  the  ounce  of  water.  This  is 
more  uncertain  than  inunction,  and,  according  to  Diday, 
sometinies  produces  a  sudden  and  violent  erythema  of  the 
surface  of  the  body. 

Besides  mercury,  other  medicines  may  be  usefully  em- 
ployed. The  syrup  of  the  iodide  of  iron  often  stimulates 
nutrition  in  feeble  children  without  having  any  direct  influ- 
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ence  over  syphilis.  Cod-liver  oil  may  be  given  with  good 
effect ;  ten  or  twenty  drops  to  a  teaspoonful  twice  or  thrice 
daily,  midway  between  meals.  The  solution  of  perchloride 
of  mercury  in  cod-liver  oW  is  a  very  useful  formula  for  in- 
fants. Iodide  of  potash  is  also  beneficial,  especially  after 
mercury.  It  may  be  given  to  the  mother,  as  it  constantly 
appears  in  the  milk  of  persons  taking  it.  •  It  caib  also  be 
given  to  the  child  dissolved  in  syrup  of  orange-peel  or  milk. 

Hygiene  and  Local  Management. — Catarrh  of  the  air-pas- 
sages and  bronchitis  are  the  most  frequent  sources  of  death 
in  syphilitic  children.  Hence  it  is  of  extreme  importance 
that  the  child  should  be  carefully  guarded  against  cold,  live 
in  airy,  well-warmed  rooms,  and  be  taken  into  the  open  air 
only  when  the  weather  is  dry  and  sunny.  The  child  must 
be  kept  perfectly  clean,  the  napkins  replaced  by  clean  ones 
as  often  as  they  are  soiled,  and  the  parts  sedulously  washed 
and  dried.  Mucous  patches  should  be  dried  and  touched 
with  nitrate  of  silver  or  sulphate  of  copper  every  day,  and 
their  surfaces  covered  with  dry  linen  rag,  if  they  are  liable 
to  touch  the  skin  of  adjacent  parts.  Crusts  of  pustules 
should  be  well  smeared  with  lard,  and  then  poulticed  with 
bread  and  water.  The  crusts  thus  softened  can  be  gently 
removed,  and  the  skin,  if  ulcerated,  touched  with  nitrate  of 
silver,  and  kept  moist  with  ointment  of  red  oxide  of  mercury. 
The  larger  bullae  of  pemphigus  may  be  washed  with  solution 
of  perchloride  of  mercury,  4  o^  5  grains  to  the  ounce,  and 
wrapped  in  soft  lint.  Chinks  between  the  fingers  or  around 
the  nails  should  be  protected  by  covering  them  with  strips 
of  rag  smeared  with  dilute  mercurial  ointment. 

One  of  the  greatest  difficulties  with  syphilitic  children  is 
the  nasal  catarrh,  which  hinders  sucking,  and  is  so  constant 
a  symptom.  The  nasal  catarrh  must  be  managed  by  begin- 
ning mercurial  treatment  as  early  as  possible,  to  check  the 
inflammation  of  the  mucous  membrane.  The  nostrils  must 
be  cleared  regularly  of  inspissated  mucus  with  a  cameUs-hair 
pencil  dipped  in  water,  and  excoriations  touched  with  the 

I  See  p.  281. 
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ointment  of  red  oxide  of  mercury  of  the  Pharmacopoeia. 
The  fauces  should  be  examined,  and  ulcers  in  that  situation 
touched  with  solid  nitrate  of  silver.  The  mouth  must  be 
carefully  cleaned  after  each  meal  with  warm  water  and  a 
small  piece  of  sponge  on  the  end  of  a  stick ;  excoriated  sur- 
faces and  aphthous  patches  being  touched  with  solution  of 
borax  o»  sulphite  of  soda. 

Management  of  the  Diet. — Whenever  the  mother  can  suckle 
her  child,  ^he  should  always  do  so,  as  the  proportion  of 
suckling  infants  who  recover  is  very  much  larger  than  those 
who  are  fed  by  hand.  The  risk  of  communicating  syphilis 
will,  however,  render  it  impossible  to  employ  a  wet-nurse  to 
suckle  the  child,  and  the  resources^  of  hand-feeding  must  be 
trusted  to  entirely  when  the  mother  has  no  milk.  The  meals 
must  be  given  at  stated  intervals,  every  two,  three,  or  four 
hours,  according  to  the  age.  The  child  must  not  be  allowed 
to  overcharge  his  stomach,  which,  if  feverish,  his  thirst  will 
induce  him  to  do.  The  quality  of  the  food  fit  for  the  child 
varies  very  much  with  his  condition,  and  thus  requires  much 
careful  management.  As  weak  or  exhausted  children  fre- 
quently die  more  of  inanition  than  of  the  effects  of  the  dis- 
ease itself,  and  the  milk  of  syphilitic  women  is  often  very 
poor  or  scanty,  the  child's  food  should  be  supplemented  with 
two  meals  of  cow's  milk,  or  still  better,  ass's  milk,  to  which 
a  third  or  fourth  part  of  veal  or  chicken  broth  is  added,  with 
a  little  sugar.  If  the  cow's  milk  be  very  rich,  plain  water 
may  be  used  occasionally  instead  of  the  broth.  It  is  impor- 
tant that  the  same  cow  should  always  furnish  the  milk,  and 
that  she  is  fed  on  hay  or  grass,  not  on  turnips,  grain,  etc. 
The  milk  should  not  be  boiled,  but  warmed  by  mixing  it 
with  hot  broth  or  water,  or  by  plunging  the  bottle  in  hot 
water  before  it  is  given  to  the  child.  When  the  child  is  fed 
on  milk  chiefly,  a  small  quantity  at  a  time  must  be  given,  and 
one  part  of  lime-water  instead  of  plain  water,  mixed  with 
three  parts  of  milk  ;  farinaceous  food  must  be  allowed  very 
sparingly,  one  meal  a  day  if  the  child  is  past  the  first  three 
or  four  months.  Emaciated  children  will  sometimes  bear  a 
few  teaspoonfuls  of  cream  with  sugar  and  lime-water,  when 
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milk  is  rejected  or  keeps  up  diarrhoea.  A  few  teaspoonfuls 
of  moderately  strong  beef-tea,  with  pounded  biscuit,  are  also 
useful  once  a  day.  Older  children  require  more  solid  food, 
and,  in  addition  to.the  milk,  they  will  take  small  meals  of 
sop  of  biscuit  flour,  the  yolk  of  an  egg  lightly  boiled,  or 
beaten  up  in  a  little  veal-broth  or  beef-tea. 

Brandy  may  be  given  in  very  small  quantities,  fifteen  or 
twenty  drops  in  water,  three  or  four  times  a  day.  The 
brandy  should  be  mixed  with  sufficient  water  to  prevent  it 
from  burning  the  mouth  when  kept  there  a  minute  before 
swallowing  it.  Children  who  have  nearly  completed  their 
first  year  can  often  take  raw  meat,  and  after  the  first  few 
times  will  often  do  so  with  avidity.  A  piece  of  rump-steak, 
carefully  cleared  of  fat,  should  be  scraped  into  shreds  with 
a  knife,  or  pounded  in  a  mortar.  The  meat  should  be  freshly 
prepared  every  time  it  is  given,  which  may  be  done  four 
times  in  the  twenty-four  hours,  giving  about  two  teaspoon- 
fuls at  each  meal.  If  the  child  refuses  the  meat,  he  may  be 
induced  to  swallow  it  by  rolling  it  into  pellets  and  putting 
them  in  his  mouth,  or  mixing  it  in  his  milk  or  beef-tea. 
Older  children  will  often  eat  it,  if  spread  between  two  thin 
pieces  of  bread  and  butter.  But  the  child  soon  gets  to  relish 
the  meat  better  than  any  other  food,  and  this  diet  generally 
checks  diarrhoea  very  efficiently  when  that  is  present.  If 
the  milk  is  thrown  up,  or  the  abdomen  is  distended  with 
flatulence  soon  after  suckling,  wrapping  the  belly  in  a  hot 
napkin  while  the  child  sucks,  and  keeping  a  roll  of  flannel 
on  continuously,  will  often  check  the  vomiting,  and  enable 
the  stomach  to  digest  the  milk. 
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CHAPTER  I. 

I^AMES — Modes  of  Contagion — Frequency  among  Venereal  Sore* — Coune 
— Varieties — Seat — Complications,  Inflammation,  Sloughing,  Serpigin- 
ous Ulceration — Diagnosis :  Syphilis,  Herpes,  Gonorrhoea,  Fissures, 
Mucous  Patches — Prognosis — Buho :  Sympathetic,  Virulent — Summary. 

Chancre:  softj  simple,  non-infecting^  chancroid  sore, — ^The 
contagieus  venereal  ulcer  which  is  not  followed  by  constitu- 
tional syphilis  has  received  these  various  names.  It  is  pro- 
duced by  inoculating  the  discharge  of  a  similar  sore,  either 
on  the  same  or  on  another  individual,  in  consequence  of  a 
contagious  principle  in  the  discharge  reproducing  this  local 
lesion  wherever  it  is  inserted.  The  excitant  cause  of  the 
local  sore  often  produces  its  distinctive  effects,  while  the 
virus  of  syphilis  is  also  developing  its  characteristic  changes, 
but  though  contained  in  the  same  secretion  the  two  conta- 
gious principles  are  independent  of  each  other.  It  is  still 
unknown  what  renders  the  pus  of  these  ulcers  contagious, 
whether  it  is  due  to  a  peculiar  principle,  or  whether  to  a* 
peculiarly  irritating  condition  of  the  discharge  of  ulcerating 
surfaces. 

3fode  of  Communication. — It  is  highly  improbable  that  con- 
tagion ever  takes  place  through  an  unbroken  surface,  for 
though  it  is  conceivable  that  the  discharge  may  be  absorbed 
if  allowed  to  remain  long  in  contact  with  an  unbroken  mu- 
cous surface,  there  is  no  proof  that  absorption  ever  does  take 
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place  by  this  means.  On  the  contrary,  two  facts  plainly 
show  that  a  breach  of  surface  is  usual,  namely,  the  favorite 
seats  of  chancre  being  just  those  localities  where  abrasion  is 
most  frequent,  and,  on  the  other  hand,  that  contagion  fails 
where  there  is  no  breach  of  surface.  This  has  been  shown 
by  an  experiment  Cullerier  made  to  prove  the  possibility  of 
"  mediate  contagion^^^  that  is,  contagion  from  a  first  person 
to  a  third  by  their  both  coming  into  intimate  contact  with 
a  second  who  himself  escapes  contagion.  Cullerier,*  having 
selected  a  woman  in  whom  the  vagina  was  free  from  excoria- 
tion, passed  into  it  some  chancrous  pus  which  he  left  there 
thirty-five  minutes.  He  then  took  some  of  the  pus  out  of 
the  vagina  again  and  inoculated  it  on  the  patient's  thigh  ;  he 
afterwards  carefully  washed  the  vagina  with  alum-water ;  the 
inoculation  of  the  thigh  succeeded,  but  the  vagina  completely 
escaped  all  contagion.  This  experiment  was  repeated  suc- 
cessfully on  another  woman  in  whom  the  pus  was  left  undis- 
turbed for  nearly  an  hour.  Cullerier's  object  was  to  show 
that  a  woman,  if  she  has  intercourse  with  two  men  of  whom 
the  first  is  syphilitic,  may  be  the  means  of  transmitting  the 
disease  to  the  second  without  contracting  it  herself ;  this 
method  he  called  "  mediate  contagion." 

Individuals  vary  in  susceptibility ;  this  depends  to  some 
extent  on  the  conformation  of  the  sexual  organs,  and  on  the 
degree  of  tenderness  and  delicacy  of  the  epithelium  cover- 
ing them ;  possibly  also  somewhat  on  idiosyncrasy  or  the 
susceptibility  to  irritation  which  varies  in  individuals.  For 
this  reason,  observers  who  have  experimented  with  repeated 
inoculations  find  some  persons  much  more  apt  to  receive  the 
contagion  than  others.  Bidenkap'  describes  thjs  suscepti- 
bility to  vary  much  at  diflferent  times  in  the  same  person. 
Dr.  Lindmann^  states  he  has  successfully  inoculated  himself 
more  than  two  thousand  times  with  the  pus  of  soft  chancres, 

1  Fournier ;  Kicord,  Lemons  sur  le  Chancre,  p.  869. 

*  Aper^u  des  differentes  ra^thodes  de  traitement  employes  k  I'hdpital  de 
VTJniversit^  de  Christiania  contre  la  syphilis  constitutiunelle.  Christiania, 
1S63. 

'  Fournier  :  Le9on8,  p.  885. 
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without  exhausting  his  capability  of  exciting  a  pustular 
ulcer.  According  to  Boeck  of  Christiania,  in  most  persona 
the  skin  loses  its  susceptibility  to  ulcerate  after  inoculation 
has  been  continued  three  or  four  months,  but  regains  the 
susceptibility  again  in  course  of  time.  On  the  other  hand, 
Hiibbenet*  of  Kiew,  in  Russia,  met  with  two  individuals  in 
w^hom  inoculation  always  aborted,  and  he  never  once  suc- 
ceeded in  producing  a  chancre  on  them.  The  susceptibility 
varies  also  in  difterent  parts  of  the  body ;  tha  thighs  are 
more  irritable  than  the  trunk,  the  genitals  probably  most  so 
of  all.  Again,  the  irritant  quality  of  the  secretion  depends 
greatly  on  the  period  of  the  sore's  existence ;  where  that  is 
late  the  inoculation  often  fails,  though  the  activity  can  gen- 
erally be  restored  by  irritating  the  sore  again  into  suppura- 
tion. It  is  also  asserted  that  the  pus  from  a  virulent  bubo 
is  more  contagious  than  pus  from  the  chancre  whence  the 
bubo  originated.  Experimenters  in  inoculation  say  that  per- 
sons who  have  undergone  mercurial  treatment  are  difficult 
subjects  for  the  production  of  chancre,  while  in  those  who 
have  taken  much  iodide  of  potass  the  contrary  condition  is 
observed,  and  explanation  for  this  peculiarity  is  sought  in 
the  belief  that  while  the  former  drug  produces  great  depres- 
sion and  aneemia  of  the  tissues,  the  latter  is  a  powerful  stim- 
ulant, especially  to  the  skin.  At  present  this  explanation 
must  be  accepted  with  much  reserve.  Again,  probably  dur- 
ing the  excitement  of  sexual  intercourse,  a  foul  secretion  may 
often  irritate  a  breach  of  surface  sufficiently  to  produce  an 
ulcer  which  it  is  difficult  to  distinguish  from  a  venereal  soie 
produced  by  a  specific  poison.  But  it  may  be  concluded  that 
the  course  ^nd  duration  of  a  chancre  are  in  a  great  measure 
dependent  on  the  situation  of  the  sore,  on  the  idiosyncrasy 
and  bodily  vigor  of  the  patient,  and  on  the  condition  of  the 
ulcer  which  furnishes  the  contagion. 

Relative  frequency  of  the  Simple  Sores. — This  variety  of 
venereal  ulcer  forms,  according  to  Ricord,  about  63  per  cent. 

1  Hobbenet :  Die  Beobachtung  und  das  Experiment  in  der  Syphilis,  S.  11. 
Leipsig,  185S. 
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of  the  total  number  of  sores,  and  his  estimate  does  not  much 
vary  from  that  of  other  observers.  At  the  Plymouth  Naval 
Hospital,*  in  the  years  1861-2-3-4,  there  were  2515  cases 
of  venereal  disease ;  of  these  1634  were  cases  of  ulcer ;  and 
1140  were  independent  of  constitutional  syphilis.  Only  494 
were  succeeded  by  constitutional  disease,  or  nearly  70  per 
cent,  were  non-infecting  chancres.  This  proportion,  allow- 
ing a  little  variation  for  different  districts,  may  be  taken 
to  represent  the  average  proportion  of  non-infecting  sores 
among  venereal  ulcers. 

Course  of  Chancre, — There  is  no  period  of  incubation  in 
simple  chancre  ;  the  effects  of  the  inoculation  begin  to  show 
themselves  without  delay,  and  pass  immediately  through 
phases  of  development  which  are  most  typically  evolved 
when  the  inoculation  has  been  artificially  practised.  The 
same  absence  of  delay  is  noted,  whether  the  matter  of  a 
chancre  be  inoculated  on  the  skin  of  the  patient  who  bears 
the  sore  (auto-inoculation),  or  whether  the  discharge  be 
brought  from  another  person  (hetero-inoculation),  or  whether 
it  be  brought  from  one  of  the  lower  animals  on  whom  the 
chancre  has  been  artificially  produced  by  previous  inocula- 
tion. The  effect  of  an  inoculation  can  always  be  ascertained 
in  twenty-four  hours  after  the  matter  is  introduced. 

When  made  for  experiment  the  following  effects  are  ob- 
served: in  the  first  twenty-four  hours  the  prick,  marked 
usually  by  a  minute  scab,  reddens,  and  a  small  areola  is 
formed;  on  the  second  day  the  red  spot  swells,  and  the 
areola  enlarges  ;  on  the  third  day  the  swelling  is  surmounted 
by  a  vesicle,  the  contents  of  the  vesicle,  at  first  clear,  become 
opaque,  and  the  pustule  is  complete.  This  pustule  is  usually 
flattened  on  the  summit,  even  sometimes  slightly  depressed, 
or  umbilicated,  in  the  centre ;  the  ordinary  appearance  in 
small-pox  pustules.  The  fluid  increases  till  the  pustule  bursts 
about  the  fifth  day,  then  the  discharge  dries,  forms  a  crust 
or  scab  of  a  brownish  color,  which  may  extend  as  the  sore 

1  Evidence  of  the  late  Dr.  Beith,  before  the  Committee  on  Venereal  Die- 
ease  in  the  Army  and  Navj,  February  28,  1865. 
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grows.  If  this  be  removed,  the  ulcer  seen  underneath  is  the 
chancre,  and  has  the  following  appearances :  its  depth  varies 
a  little,  but  rarely  extends  below  the  thickness  of  the  skin, 
or  mucous  membrane,  on  which  it  is  situated.  Its  circum- 
ference  is  circular,  the  margins  are  sharply  cut  as  if  by  a 
punch,  generally  somewhat  undermined,  and,  by  means  of  a 
lens,  slight  notching  of  the  border  can  be  seen,  due  to  an 
unequal  progress  of  the  destructive  action  outwards.  The 
floor  is.  uneven,  spongy,  hence  called  wormeaten,  and  is  cov- 
ered with  grayish-green  tenacious  matter,  which  is  afterwards 
washed  away  by  a  plentiful  secretion  of  pus.  The  base  of 
the  sore  is  a  little  thickened  by  congestion,  and  the  whole  is 
surrounded  by  a  narrow  areola.  The  pustule  is  usually  ripe 
in  five  or  six  days  after  inoculation,  but  it  is  sometimes 
delayed  a  day  or  two  longer.  Boeck  finds  that  the  chancre 
usually  secretes  inoculable  pus  by  the  third  day,  though  at 
this  time  the  pustular  stage  is  only  just  reached. 

This  description  of  a  simple  chancre  when  artificially  pro- 
duced is,  in  accidental  venereal  contagion,  frequently  de- 
parted from  to  some  extent ;  and  thus  varieties  of  the  local 
sore  are  met  with  in  practice,  which  will  be  presently  de- 
scribed. Moreover,  when  the  matter  is  carried  into  the  skin 
on  the  point  of  a  lancet,  the  eftect  is  evident  in  a  few  hours, 
in  consequence  of  the  greater  irritation  so  produced.  But, 
when  merely  applied  to  an  abraded  surface  in  caaes  of  acci- 
dental contagion,  there  is  often  seeming  delay  in  the  appear- 
ance of  the  sore  after  inoculation,  because  the  amount  of 
irritation  is  too  small  to  attract  attention ;  wherefore  the 
patient  will  be  very  confident  there  has  been  nothing  to  be 
seen  for  some  days  after  infection,  and  there  is  often  for 
four  or  five  days  no  excoriation  or  vesicle,  simply  a  little  red- 
ness sufficient  to  show  irritation  is  awakened.  Clerc*  recites 
a  case  where  he  remarked  this  preliminary  reddening  on 
the  prepuce  two  days  before  the  ulcer  appeared.  When  the 
ulcerating  action  has  commenced,  the  sore  reaches  its  full 
development  in  a  few  days,  and  while  in  this  stage  the  as- 

1  Maladies  y^D^rienneSi  p.  178. 
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pect  or  variety  of  the  sore  is  determined.  In  practice,  as 
just  mentioned,  the  accidental  venereal  sore  varies  from  the 
description  of  the  ulcer  produced  by  artificial  inoculation, 
but  the  most  characteristic  sore  closely  approaches  the  arti- 
ficial typical  one.  It  commonly  reaches  through  the  whole 
thickness  of  the  skin  or  mucous  membrane  ;  its  form  is 
sometimes  circular,  but  often  irregulai;,  and  its  extent  varies 
between  the  size  of  a  pin's  head  and  that  of  a  large  bean. 
The  borders  of  the  sore  are  sharply  cut  or  eaten  away  and 
undermined.  The  floor  is  not  hardened  nor  covered  with 
the  diphtheritic  exudation  so  common  on  the  syphilitic  sore, 
but  is  concealed  by  a  viscid  pus  or  debris  of  ulcerating 
tissue ;  when  this  is  wiped  oft*,  the  surface  is  pitted  or 
spongy.  Another  form,  more  frequently  met  with,  is  very 
superficial,  for  the  deeper  parts  of  the  skin  are  not  impli- 
cated, the  edges  are  not  so  sharply  cut  nor  undermined,  the 
floor  is  shallow  and  often  prominent  with  spongy  granula- 
tions, the  discharge  is  adherent  and  not  so  abundant  as  in 
the  punched-out  ulcer.  A  third  variety  is  produced  when 
the  sore  is  inflamed,  the  tissues  are  rapidly  destroyed,  and  a 
large  amount  of  substance  is  lost;  this  is  the  sloughing 
chancre,  which  will  be  described  at  greater  length. 

The  three  varieties  of  local  venereal  sore,  though  diftering 
from  each  other  within  certain  limits,  have  many  characters 
in  common  which  are  peculiar  to  them,  and  may  be  recapit- 
ulated as  follows : 

1.  The  base  of  this  ulcer  when  quite  free  from  -congestion, 
which  is  often  the  case,  is  as  supple  as  the  neighboring 
tissue,  but  if  action  be  going  on  rapidly,  the  base  may  be 
swollen  and  hard.  This  state  must  resemble  the  indura- 
tion of  the  syphilitic  initial  sore,  but  even  then  sufficient 
difterences  distinguish  the  two  sores.  The  swollen  base  of 
an  inflamed  local  ulcer  is  hard,  inelastic,  like  the  base  of  a 
boil,  which,  in  fact,  owes  its  thickening  to  a  similar  cause. 
The  base  of  a  syphilitic  sore  has  a  peculiar  elasticity,  which 
is  most  readily  detected  when  there  is  no  inflammatory  ac- 
tion going  on.  Syphilitic  induration  may  be  closely  simu- 
lated, if  the  inflammatory  action  of  the  simple  ulcer  has 
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been  kept  up  by  repeated  cauterization ;  in  such  cases  it  is 
now  and  then  impossible  to  distinguish  whether  the  thicken- 
ing be  syphilitic  or  artificial,  until  time  has  been  allowed  for 
observation. 

2.  The  form  of  the  ulcer  is  sharply  cut,  the  edges  are 
frequently  undermined,  and  the  floor  is  spongy  as  if  worm- 
eaten. 

8.  The  discharge  is  exceedingly  irritating  and  abundant, 
whence  it  inoculates  the  parts  around  the  sore,  and  thus 
evinces  its  next  distinguishing  peculiarity,  namely — 

4.  Its  faculty  of  multiplication:  in  254  cases  of  simple 
chancre,'  81  per  cent,  had  more  than  one  ulcer  at  the  same 
time,  and  46  per  cent,  more  than  two  ulcers.  This  repeti- 
tion of  the  local  sore  is  exceedingly  common  in  women, 
where  the  matter  drains  from  the  vagina  to  the  nymphae, 
and  inoculates  abrasions  on  each  side  in  a  most  symmetrical 
manner,  so  that  six,  eight  or  ten  chancres  at  one  time  are 
not  unusual.  The  contagious  quality  and  abundance  of  the 
discharge  furnish  another  distinction  to  the  local  sore,  namely, 
the  frequency  with  which  it  is  inoculated  in  accidental 
breaches  of  surface  on  parts  of  the  body  distant  from  the 
genital  organs.  The  fingers,  thighs,  and  buttocks  in  care- 
less persons  are  often  inoculated  in  this  manner,  from  their 
own  chancres,  an  occurrence  that  of  course  is  never  produced 
by  the  syphilitic  discharge. 

5.  All  varieties  of  the  local  sore  have  great  tendency  to 
spread,  to  inflame  and  slough,  or  to  excite  inflammation  in 
the  absorbents  connected  with  them,  causing  bubo.  At  the 
same  time  the  simple  chancre  often  runs  through  \ts  course 
without  aftecting  the  lymphatic  glands  in  the  least ;  and 
when  this  extension  does  occur  it  is  often  simply  a  result  of 
the  local  irritation  affecting  a  gland,  causing  swelling,  heat, 
and  pain  of  the  parts  around,  and  even  abscess.  This  con- 
dition is  termed  the  sympathetic  bubo.  Abscess  in  the  glands 
is  sometimes  caused  by  the  contagious  matter  in  the  sore 
finding  its  way  along  the  lymphatic  vessels  to  the  glands. 

*  Pournier ;  Le9on8  sur  la  Chancre,  p.  84. 
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In  this  case  suppuration  is  inevitable,  and  the  cavity  of  the 
abscess  being  inoculated  by  the  contagious  matter  within 
the  gland,  is  converted  into  a  chancre,  which  difters  from 
the  parent  chancre  only  in  size  and  extent.  Thus  the  virtir 
lent  bubo  is  produced. 

The  duration  of  the  period  of  activity  of  simple  sores 
varies  very  much  when  not  influenced  by  appropriate  treat- 
ment. In  the  ordinary  sore,  which  does  not  spread  rapidly, 
nor  attain  a  size  beyond  that  of  a  sixpence,  the  duration  is 
usually  about  a  month  or  six  weeks.  The  creeping  or  pha- 
gedenic chancre  has  a  very  indefinite  duration  ;  always  over 
several  weeks,  it  usually  lasts  some  months,  and  sometimes 
it  continues  for  several  years.  The  situation  of  a  sore  has 
much  influence  over  its  duration ;  sores  at  the  entry  of  the 
vagina,  among  the  folds  of  the  mucous  membrane,  or  on  the 
fourchette,  heal  more  slowly  than  when  on  the  labia.  Those 
of  the  penis,  if  covered  by  the  foreskin,  or  on  the  frenum, 
are  very  difficult  to  heal.  Then  also  great  care  and  cleanli- 
ness very  much  shorten  the  period  of  existence  in  a  sore. 
Of  thirteen  cases  of  simple  chancre  in  my  notes,  where  the 
patients  remained  under  observation  after  their  sores  were 
healed  some  time,  the  average  duration  was  four  weeks,  the 
longest  seven  weeks,  and  the  shortest  six  days.  When  the 
chancre  loses  its  si)ecific  characters,  the  surface  granulates, 
the  discharge  grows  more  purulent,  and  a  blue  line  of  cica- 
trization replaces  the  sharply-defined  border  of  the  sore. 
The  superficial  variety  of  sore  leaves  no  scar ;  but  the  deeper 
one,  which  penetrates  through  the  true  skin,  leaves  a  per- 
manent cicatrix,  while  the  sloughing  sore  often  causes  much 
deformity  from  the  extent  of  its  destructive  action. 

Seat  of  Chancre, — Of  simple  sores  99  per  cent,  are  situated 
on  the  genitals ;  but  they  have  been  observed  on  every  part  of 
the  body,  and  experiment  shows  that  this  ulcer  can  readily  be 
produced  on  any  point  of  the  surface.*  On  the  male  genital 
organs,  the  great  majority  of  local  sores  are  found  in  the 

»  Clerc:  Maladies  V6n.,  p.  204.     RoUet:  Mai.  Ven.,  1860.     Nadaud  des 
Islets:  Dc  rinoculalion  du  Chancre  mou  d,  la  region  cephalique.     Thdses  de- 
Paris,  1858. 
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furrow  behind  the  glans,  and  beside  the  frenum.    After  these 
situations,  but  much  less,  commonly,  the  meatus  urinarius 
and  surface  of  the  glans  are  selected.     The  chancre  of  the 
meatus  is  found  in  persons  who  have  a  short  tight  frenum, 
and  who  have  the  glans  habitually  covered  by  the  foreskin. 
Chancres  on  the  frenum  usually  perforate  the  skin,  and  often 
penetrate  to  the  urethra,  which  is  very  thin  at  that  point. 
Chancres  are  described  to  exist  within  the  urethra,  and 
doubtless  they  are  occasionally  produced  as  far  within  as  the 
fossa  navicularis,  though  venereal  ulcers  in  this  situation  are 
nearly  always  consequences  of  syphilitic  infection.     When 
suspected  to  be  within  the  meatus,  the  ulcerated  surface  can 
be  detected  by  opening  the  lips  of  the  passage ;  this  done,  it 
is  easily  seen.     If  situated  further  down  the  urethra  at  the 
fossa  navicularis,  the  sore  may  be  mistaken  for  gonorrhoea ; 
but  the  fixed  pain  and  tenderness  at  one  place,  the  small 
quantity  of  discharge,  and  the  want  of  general  congestion  of 
the  urethra,  are  usually  sufficient  to  distinguish  this  affection 
from  gonorrhoea.     Chancres  on  the  inner  aspect  of  the  fore- 
skin are  less  common,  but  from  the  abundance  of  lymphatics 
in  that  part,  they  are  especially  liable  to  cause  abscess  in  the 
groin.     They  are  particularly  troublesome  from  the  swelling 
and  phimosis  they  occasion,  and  from  spreading  to  the  irri- 
tated glans  beneath  by  consecutive  inoculation.     Soft  sores 
are  very  rare  on  the  skin  of  the  penis  or  scrotum,  and  then 
they  are  usually  produced  by  consecutive  inoculation  from 
other  parts.     Clerc  says  in  two  and  a  half  years  he  had  fifty- 
eight  cases  of  syphilitic  sore  on  the  sheath  of  the  penis,  but 
only  three  of  simple  local  ulcer  during  the  same  period  in  the 
same  locality. 

In  women  the  entry  to  the  vagina  and  the  fourchette  are 
by  far  most  commonly  the  situation  for  the  local  ulcer;  from 
these  places  they  are  constantly  propagated  to  the  nymph® 
and  to  inflamed  hair-follicles  on  the  labia  majora,  where  they 
produce  small  circular  sharply-cut  sores.  Occasionally,  as  in 
men,  this  sore  is  formed  at  the  meatus  urinarius.  In  the 
vagina,  and  on  the  vaginal  portion  of  the  uterus,  they  are 


CHANCRE    ON   THE    HEAD.  321 

comparatively  rare.  Clerc,'  nevertheless,  describes  them  as 
being  tolerably  frequent  on  the  neck  of  the  uterus.  In  making 
this  statement  he  relies  on  the  inoculability  of  the  discharge 
of  these  ulcers  to  confirm  his  diagnosis  of  their  being  the 
local  chancre.  But  in  the  chapter  on  Syphilization,  it  has 
been  shown  that  acrid  matter  of  various  kinds,  and  not  only 
venereal  pus,  will  produce  a  pustule  if  inserted  into  the  skin. 
Between  July,  1867,  and  July,  1868,  I  met  with  only  two 
cases  of  ulcer  of  the  uterus,  among  the  female  out-patients  of 
the  Lock  Hospital,  that  were  sharply  cut  and  suppurating 
like  the  sore  so  constantly  found  at  the  fourchette ;  while  all 
degrees  of  sores,  from  slight  congestion  and  erosion  to  freely 
suppurating  ulcers  with  granulating  surfaces,  are  common  in 
women  of  the  prostitute  class,  but  they  cannot  be  called 
chancres,  even  if  their  discharge  is  now  and  then  inoculable. 
Ulcerations  within  the  neck  of  the  uterus  have  been  known 
to  secrete  a  contagious  pus.  Clerc'  quotes  an  instance  of  a 
prostitute  who  was  apparently  free  from  venereal  disease ; 
but,  having  infected  several  men,  was  subjected  to  a  minute 
examination  of  the  genitals:  a  drop  of  pus  was  squeezed  from 
the  mouth  of  the  uterus,  and  it  produced  four  well-marked 
ulcers  when  inoculated  on  the  thigh. 

At  the  Anus  chancres  are  sometimes  met  with,  either 
through  communication  a  preposterd  venerea  or  by  consecu- 
tive inoculation  from  sores  on  the  genital  organs.  In  women 
the  proximity  of  these  parts  to  the  anus  renders  such  an  ac- 
cident very  easy.  Clerc  has  observed  this  chancre  inocu- 
lated on  leech-bites  around  the  anus.  The  ulcers  are  gener- 
ally placed  just  at  the  anus,  and  assunie  a  fissure-like  form 
rather  than  a  circular  one.  They  are  distinguished  from 
the  ordinary  fissure  of  the  anus  by  the  gray  surface  and 
their  thick  pus,  which  is  readily  inoculable  on  the  patient. 

Chancre  on  the  Head. — The  great  rarity  of  simple  contagi- 
ous ulcers  on  the  head,  face,  and  lips,  suggested  the  notion 
which  was  held  very  generally  at  one  time,  that  the  skin  of 
this  region  had  some  power  of  resisting  the  virus.    This  was, 

1  Loc.  cit.,  p.  197.  '  Loc.  cit.,  p.  198. 
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however,  shown  to  be  erroneous  by  the  result  of  artificial 
inoculation  of  chancrous  pus  on  the  lips  and  face,  when  ul- 
cers were  as  easily  produced  on  those  parts  as  elsewhere. 
HUbbenet*  inoculated  some  chancrous  pus  on  the  cheek  of  a 
soldier,  which  caused  virulent  bubo  of  the  lymphatic  gland 
in  front  of  the  antitragus.  Clerc  has  collected*  several  cases 
where  chancres  were  inoculated  by  the  patients  scratching 
themselves  with  dirty  fingers ;  one  on  the  eyelid,  one  on  the 
external  auditory  meatus,  and  one  on  the  lips.  ' 

In  addition  to  these  situations,  the  thighs,  feet,  and  espe- 
cially the  fingers,  are  now  and  then  inoculated  by  contami- 
nation with  chancrous  pus  from  the  genitals.  In  the  groin 
chancres  are  readily  inoculated ;  their  proximity  to  the  geni- 
tal organs  renders  them  very  liable  to  be  inoculated  at  a 
breach  of  surface,  besides  through  the  conveyance  of  matter 
along  the  lymphatic  vessels  to  the  lymphatic  glands. 

There  are  three  main  complications  of  chancre, — inflamma- 
tion, rapid  sloughing,  and  phagedena,  or  slow  and  continu- 
ous destruction  of  tissue.  Inflammation  of  the  chancre  is 
the  most  common  consequence  of  neglect  of  cleanliness,  es- 
pecially if  the  patient  have  phimosis  to  prevent  the  removal 
of  the  discharge  when  the  chancre  is  under  the  foreskin. 
Violent  exercise,  debauchery  of  any  kind,  the  chafing  of  the 
dress,  application  of  caustics  or  irritating  dressings,  will  often 
set  up  inflammation  in  an  otherwise  indolent  ulcer.  When 
inflammation  begins,  the  skin  around  grows  hot,  dull  red, 
and  swollen,  the  sore  extends  fast,  and  furnishes  a  plentiful 
discharge,  that  is  mixed  with  shreds.  The  base  is  hardened 
by  congestion,  and  often  raised  above  the  surrounding  skin. 
The  pain  accompanying  the  inflammation  is  often  very  sharp, 
of  an  aching  or  smarting  kind.  If  the  inflamed  sore  is  under- 
neath a  tight  foreskin,  the  penis  swells  rapidly,  the  sloughing 
attacks  the  foreskin  also,  and  often  perforates  it  in  a  few 
hours,  exposing  the  sloughing  glans  beneath.     When  the 

^  Hiibbennet :  Die  Beobachtung  und  das  Experiment  in  der  Syphilis,  S. 
44.    See  Clerc,  also,  for  the  experimental  inoculations  of  Puche,  Bassereau, 
and  others,  pp.  208-4. 
.«  Loc.  clt.,  pp.  181-202. 
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sloughs  escape  through  this  opening,  the  inflammation  com- 
monly subsides,  and  the  sore  either  regains  its  original  con- 
tagious condition,  or  if  the  sloughing  has  destroyed  the 
whole  original  chancre,  it  becomes  an  ordinary  healing  sore, 
of  which  the  pus  is  no  longer  inoculable. 

Inflammatory  action  alters  the  aspect  of  the  chancre  ac- 
cording to  its  intensity,  and  the  varieties  so  produced  have 
received  diflferent  names.  When  the  inflammation  causes 
the  surface  to  disintegrate  rapidly,  but  not  in  a  mass,  the 
sore  spreads  quickly,  with  sharply-cut  edges,  red  areola, 
copious  yellow  discharge,  and  much  smarting  pain.  This 
form  is  common  about  thefrenum  preputii,  which  it  quickly 
destroys.  In  the  next  variety  the  sore  is  covered  by  a  tena- 
cious white  slough,  about  which  the  ulcer  spreads  with 
sharply-cut  irregular  edges,  and  a  thin  sanious  discharge 
oozes  from  beneath  the  slough.  In  a  short  time  the  early 
slough  grows  dry  and  dark-cqlored,  while  the  more  lately 
destroyed  tissue  is  white.  A  still  higher  intensity  in  the 
necrosing  action  destroys  a  considerable  mass  of  tissue  at 
once,  which  turns  black  and  shrivelled.  The  destruction 
of  tissue  continues  around  the  first  slough,  and  the  ulcer 
widens  rapidly  with  a  ragged  red  border,  discharging  much 
bloody  serum.  These  three  forms  have  received  the  names 
of  the  inflamed  chancre,  the  chancre  with  white  sloughy  and 
the  chancre  with  Hack  slough.  The  amount  of  constitutional 
disturbance  which  accompanies  the  inflammation  varies  very 
much.  There  is  usually  much  prostration,  with  fever,  but 
at  times  the  general  health  suffers  to  a  very  small  extent. 

When  the  inflammatory  action  is  caried  to  an  extreme, 
the  doughing  phagedena^  or  sloughing  chancre,  is  produced. 
This  sore  has  so  peculiar  an  aspect  that  at  one  time  it  was 
believed  to  be  a  separate  venereal  affection,  but  now  it  is 
generally  acknowledged  to  be  an  accidental  complication  of 
the  ordinary  chancre.  The  course  in  gangrenous  inflamma- 
tion or  sloughing  phagedena  is  similar  to,  though  more  vio- 
lent than  in  the  inflamed  chaincre.  The  part  swells,  grows 
livid  red  for  some  distance  round  the  ulcer,  and  the  dis- 
charge is  much  lessened.     The  ulcer  itself  rapidly  enlarges 
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and  dries.  Its  margins  ar^  then  dark  brown,  or  black  and 
shrunken.  In  24  to  48  hours  the  layer  that  was  first  at- 
tacked separates,  and  the  destruction  continues  widely  and 
deeply.  If  the  penis  is  attacked,  the  whole  thickness  of  the 
organ  is  not  unfrequently  destroyed,  and  severe  hemorrhage 
sometimes  follows.  In  women,  the  sloughing  may  spread 
from  the  labia  to  the  anus,  and  clear  away  the  perineum  to 
form  a  cloaca  common  to  the  vagina,  bladder,  and  rectum. 
While  the  sloughing  goes  on,  the  patient  is  in  great  suffer- 
ing ;  the  pain  is  usually  very  severe,  the  temperature  of  the 
body  raised,  the  thirst  is  great,  the  tongue  dry,  brown,  and 
cracked,  the  pulse  very  rapid  and  weak.  Death  often  fol- 
lows from  exhaustion,  diarrhoea,  and  copious  sweating, 
which  the  constitutional  disturbance  induces.  When  the 
sloughing  is  arrested,  the  pain  and  swelling  diminish,  sup- 
puration begins  at  the  surface  next  the  slough,  which  is  set 
free,  and  healing  by  granulatipn  commences. 

The  termination  of  this  affection  depends  on  the  patient's 
bodily  strength  ;  if  it  continues  more  than  a  few  days,  he  sinks 
exhausted  by  the  irritation ;  should  he  recover,  the  lost  tissue 
is  never  replaced, — the  sunken  scars  are  permanent. 

It  is  supposed  that  sloughing  destroys  any  syphilitic  con- 
tamination to  which  the  patient  may  have  been  exposed. 
This  is  not  so ;  constitutional  syphilis  succeeds  phagedena  in 
a  certain  number  of  cases.  In  the  Royal  Naval  Hospital  at 
Plymouth,  1861-2-8-4,*  there  were  twenty-seven  cases  of 
phagedenic  chancre ;  of  these,  constitutional  syphilis  occur- 
red in  seven. 

To  produce  sloughing  sores  or  rapid  phagedena,  the  usual 
causes  of  debility  must  be  pusl^ied  to  extreme.  Hence,  in 
civil  practice,  it  is  seen  most  often  in  young  half-starved 
prostitutes,  in  laborers  who  have  undergone  much  fatigue 
and  exposure,  in  persons  of  scrofulous  constitutions,  or  in 
those  exhausted  by  typhus  or  scarlet  fever.  In  military  or 
naval  practice,  phagedena  occurs  when  the  men  are  weak- 

1  Boith's  evidence  before  the  Committee  on  Venereal  Disease  in  the  Army 
and  Navy,  p.  162.     1866. 
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ened  by  hard  campaigning,  or  rendered  unhealthy  by  over- 
crowding in  hospitals  or  on  board  ship,  and  other  causes  of 
like  kind.  In  1859,  when,  the  French  army  was  returning 
from  the  Italian  campaign,  sloughing  attacked  the  venereal 
ulcers  among  the  troops.*  Mercury  has  been  accused  of  pro- 
ducing sloughing  action  in  chancres  ;  if  mercury  be  given  in 
very  large  quantity,  it  is  possible  such  a  result  might  ensue, 
but  phagedena  occurs,  in  the  vast  majority  of  cases,  where 
no  mercury  has  been  given.  Sperino,^  in  his  experiments  on 
syphilization,  did  not  find  that  the  pus  of  sloughing  ulcers 
produced  phagedena  in  those  who  had  taken  mercury,  if  they 
were  inoculated. 

Serpiginous  ulceration  is  a  very  slow  continuous  form  of 
destruction,  in  which  the  sore  spreads  to  only  a  shallow 
depth  along  the  skin  and  subcutaneous  cellular  tissue,  heal- 
ing at  one  part  while  it  extends  in  another.  Sometimes,  the 
whole  thickness  of  the  skin  is  not  destroyed,  but  under- 
mined. In  this  way  the  sore  may  run  round  the  penis, 
along  the  foreskin,  may  penetrate  through  the  under  part  of 
the  glans  to  the  urethra,  or  burrcJw  under  the  skin  to  the 
pubes.  In  this  ulcer  the  discharge  is  thin  and  scanty ;  never- 
theless, it  is  often  inoculable  on  the  bearer,  even  when  the 
chancre  has  lasted  for  years.'  These  ulcers  are  also  very 
liable  to  relapse,  and  a  cicatrized  part  ulcerates  again  rapidly ; 
the  scar,  when  the  sore  has  healed,  is  white,  firm,  and  adher- 
ent. There  is  generally  little  constitutional  reaction  in  these 
serpiginous  ulcers,  but  they  are  most  often  met  with  in  debil- 
itated strumous  persons.  In  most  instances  they  heal  readily 
if  the  bodily  health  be  restored  to  vigor. 

Simple  chancres  are  not  infrequently  much  altered  in  their 
aspect  before  healing,  by  development  of  characters  peculiar 
to  syphilitic  ulcers — by  changes  which  are  set  on  foot  by  the 
awakened  activity  of  the  syphilitic  virus,  after  the  comple- 
tion of  the  incubation  peculiar  to  that  poison.    These  changes 


1  Follin  :  Pathologie  Externe,  torn.  1. — Syphilis. 

*  Sperino:  Delia  Sifilisazione. 

•  Fournier :  Kicord's  Leyons  sur  le  Chancre,  p.  396. 
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are  described  under  the  head  of  Primary  Manifestation  of 
Syphilis,  and  need  only  be  alluded  to  here. 

Diagnosis  of  Chancre. — ^It  is  usually  easy  to  decide  whether 
a  sore  on  the  genitals  is  derived  from  a  local  contagious 
ulcer,  if  attention  be  paid  to  the  distinctions  that  will  be 
immediately  enumerated.  It  is  true,  there  is  sometimes  a 
difficulty  in  deciding  that  syphilis  has  not  been  imbibed  at 
the  same  time  as  the  local  irritant.  This  difficulty  is  impos- 
sible to  solve  in  all  cases  if  the  source  of  the  sore  is  uncer- 
tain, and  if  the  period  necessary  for  the  incubation  of  syph- 
ilis has  not  elapsed  when  the  examination  is  made.  In  prac- 
tice, nevertheless,  such  instances  are  not  common ;  in  the 
great  majority  of  venereal  ulcers,  a  positive  opinion  can  be 
given  at  once,  and  for  the  rest,  a  short  period  of  observation 
suffices  for  deciding  the  question,  by  the  speedy  appearance  of 
the  changes  peculiar  to  syphilis  betraying  the  presence  of 
that  disease.  The  differences  between  the  local  chancre,  and 
the  primary  manifestation  of  syphilis,  are  contrasted  in  the 
following  parallel  paragraphs.  They  are  altered  from  those 
of  one  of  Clerc's  pupils,'  M.  Blacheyre. 

Distinctions  bbtwben  thb  Local  Ulcer  and  the  Primary 

Manifestation  of  Syphilis. 


LOCAL  ULCER. 

1.  Incubation  nil;  irritation  is  at 
once  displayed  bj  reddening  and 
speedy  ulceration  of  the  point  of  con- 
tagion. 

2.  Ulceration  frequently  begins  by 
a  pustule.  Ulceration  is  an  essential 
condition,  and  is  always  very  active 
during  the  first  few  weeks. 


SYPHILIS. 


1.  Incubation  is  always  of  some 
length:  the  average  being  twenty- 
four  days. 


2.  The  manifestation  b^ns  by  a 
papule.  Ulceration,  if  accidental  ir- 
ritation is  absent,  is  never  active.  Su- 
perficial erosion  is  sometimes  present 
as  soon  as  induration  begins,  but  even 
this  is  often  delayed  till  the  indura- 
tion is  far  advanced,  and  may  be  alto- 
gether absent. 


*  Clerc:  loc.  cit.,  p.  281. 
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Distinctions  between  the  Local  Ulcer  and  the  Primary 
Manifestation  of  Sy^uilis— continued. 


LOCAL  ULCER. 

3.  The  virulent  character  of  the 
ulceration  gives  the  sore  its  tendency 
to  enlarge,  and  its  long  duration,  ex- 
tending in  mild  cases  six  weeks,  in 
severe  ones  much  longer. 

4.  The  aspect  of  the  ulcer  is  charac- 
teristic; it  is  hollowed,  the  surface  is 
spongy  and  undermined;  the  edges 
are  sharply  cut,  and  the  discharge  is 
opaque,  yellow,  and  plentiful. 


5.  The  base  of  the  sore  is  supple,  un- 
less thickened  by  inflammatory  con- 
gestion ;  but  this  pseudo-induration 
disappears  when  the  inflammation  is 
subdued. 


6.  Multiplicity  of  the  sore  is  the 
rule.  This  results  from  the  consecu- 
tive inoculations  of  the  parts  around 
with  the  discharge  of  the  original 
sore. 

7.  The  lymphatic  glands  remain 
either  unafliected,  or  become  acutely 
inflamed,  and  form  abscess,  or  bubo. 


8.  The  matter  of  these  buboes  is 
often  inoculable  on  the  bearer.  If  so, 
it  is  pathognomonic  of  chancre ;  it  also 
converts  the  bubo  into  a  chancre. 


SYPHILIS. 


8.  The  indolent  character  of  the 
ulceration,  of  which  the  duration  is 
uncertain,  and  depends  on  the  condi- 
tion of  the  patient. 


4.  The  aspect  of  the  papule  is  char- 
a^teristic;  it  is  often  not  ulcerous, 
but  simply  eroded,  or  desquamating. 
When  the  surface  is  ulcerated,  it  is 
smooth,  and  covered  with  adherent, 
scanty  secretion.  The  edges  are  not 
undermined,  but  raised,  sloping,  or 
rounded. 

5.  The  base  of  the  papule  is  of 
gristly  hardness,  quite  independent  of 
inflammatory  action;  is  peculiar  in 
character ;  very  rarely  absent  in  men, 
and  generally  present  in  women.  It 
usually  lasts  several  months  before  it 
disappears. 

6.  The  papule  is  habitually  solitary. 
When  there  are  more  than  one,  the 
papules  are  all  of  one  age. 


7.  The  lymphaticglands  are  almost 
invariably  aflTected  by  slow,  irregular 
enlargement  of  ihe  whole  group,  at  a 
certain  length  of  time  after  infection, 
but  suppuration  is  infrequent,  and 
when  present,  is  the  consequence  of 
ordinary  irritation. 

8.  When  abscess  forms  around  the 
enlarged  lymphatic  glands,  it  is  not 
inoculable  on  the  bearer. 
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Distinctions  betwbbn  thb  Local  Ulcer  and  the  Primary 
Manifestation  of  Syphilis — coniirmed. 


LOCAL  ULCER. 

9.  However  long  the  chancre  lasts, 
it  remains  a  local  disease. 


10.  Phagedena  and  ulceration  of 
inflammatory  kind  are  frequent  com- 
plications. 

11.  Pain  in  the  sore  is  usually 
sharp,  often  severe. 

12.  Seldom  met  with  away  from 
neighborhood  of  the  genital  organs. 

18.  The  source  a  similar  ulcer. 


14.  Antecedent  to  the  disorder,  the 
patient  may  or  may  not  have  had 
syphilis,  and  may  have  had  similar 
ulcers  several  times  before. 

15.  The  secretion  of  the  sore  is  in- 
oculable  on  the  bearer,  until  cicatri- 
zation is  advanced. 


16.  The  discharge  is  also  inoculable 
on  animals. 

17.  It  may  be  many  times  repeated 
in  each  individual. 


SYPHILIS. 

9.  Between  two  and  three  montbi 
after  contagion,  erythematous  and 
papular  eruptions  appear  on  the  sur- 
face of  the  body. 

10.  Any  inflammation  or  eztensioo 
by  ulceration  is  rare. 


11.  Absence  of  pain. 


12.  Tolerably  frequently  met  with 
on  parts  away  from  the  genitals. 

•18.  The  source  is  most  usually  an 
ulcerating  papule  of  a  syphilitic  erup- 
tion. 

14.  Antecedent  to  this,  the  patient 
has  not  had  syphilis,  or  such  a  bard- 
based  ulcer. 


15.  The  secretion  is  very  rarely  in- 
oculable on  its  bearer,  and  so  only 
when  its  surface  is  irritated  into  acute 
suppuration. 

16.  The  discharge  is  not  inoculable 
on  animals. 

17.  It  is  only  once  developed  in 
each  individual. 

Exceptions  to  this  are  too  rare  to 
invalidate  the  rule. 


By  comparing  the  sores  with  the  source  whence  they  have 
been  obtained  {Confrontation  des  Malades)  Bassereau  was  en- 
abled to  point  out  the  distinction  between  the  local  conta- 
gious sore  and  the  primary  manifestation  of  syphilis.    He 


FROM   OTHER    LOCAL    DISORDERS.  829 

found  that  in  73  cases  of  syphilis,  where  he  was  able  to  make 
this  comparison,  the  source  was  without  exception  a  person  , 
suffering  with  syphilis.  This  method  of  investigation  was 
continued  by  Ricord,  Fournier,  and  many  others,  with  com- 
plete success  in  showing  that  non-syphilitic  persons  commu- 
nicate the  local  ulcer,  and  syphilitic  persons  the  general  dis- 
ease. Clerc  and  his  pupils  also  traced  the  simple  chancres  to 
their  sources,  and  have  collected  a  long  array  of  examples  of 
the  chancre  spreading  among  individuals  without  any  one  of 
them  having  constitutional  disease.  The  following  case,  re- 
corded by  M.  Vivien,  one  of  Clerc's  assistants,  is  very  char- 
acteristic* In  1853,  a  law  student  entered  a  Maison  de 
Sant^,  to  be  cured  of  seven  or  eight  chancres  on  the  glans 
penis,  and  of  suppurating  buboes.  The  mist/ess  of  this  pa- 
tient had  also  infected  two  medical  students,  of  whom  one 
had  several  soft  chancres  and  a  suppurating  bubo ;  the  other, 
a  simple  chancre  only.  The  woman  was  herself  admitted  to 
L'Ourcine  Hopital,  suffering  with  several  simple  sores  and  a 
bubo  in  each  groin.  All  the  members  of  this  group  of  pa- 
tients were  afterwards  watched  carefully  by  Vivien,  and  none 
suffei:ed  from  syphilis.  By  experiment  these  chancres  have 
readily  been  inoculated  on  persons  who  were  virgin  of  syphi- 
lis, without  producing  any  constitutional  disease,  and  in- 
stances of  this  kind  are  related  in  the  chapter  on  Contagion. 
Some  local  affections  may  be  confounded  with  the  contagious 
ulcer.  Herpes  preputialis  may  be  distinguished  from  conta- 
gious chancres  by  its  groups  of  vesicles  or  excoriations  on  a 
red  areola ;  these  excoriations  are  quite  superficial,  and  cause 
much  itching.  Herpes  again,  is  generally  a  frequent  occur- 
rence in  those  subject  to  it,  and  the  patient  can  often  speak 
of  previous  attacks.  A  simple  lotion  with  cleanliness  heals 
the  herpes  in  one  or  two  days,  but  a  chancre  is  not  cured  in 
so  short  a  time.  Fissures  and  excoriations  may  want  many 
of  the  characters  of  chancre,  but  if  they  do  not  heal 
quickly,  they  probably  are  chancres.  With  phimosis^  it  is 
sometimes  difficult  to  say  whether  a  discharge  from  beneath 

1  Clero:  loc.  clt.,  p.  218. 
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the  glans  be  caused  by  balanitis,  gonorrhoea,  or  chancre.  If 
cleanliness  do  not  quickly  subdue  the  first,  and  there  be  no 
discharge  from  the  urethra,  a  chancre  is  the  cause  of  the  dis- 
charge. To  decide  the  point,  the  inoculability  of  the  pus 
may  be  tested.  Besides,  in  chancre,  there  is  often  much 
tenderness  at  one  spot,  the  discharge  is  also  less  in  quantity 
and  sometimes  bloody.  When  there  is  gonorrhoea  and  chan- 
cre together,  the  chancre  is  often  overlooked  till  the  gonor- 
rhoea is  reduced.. 

Ulcerated  mucous  patches  on  the  female  genitals  sometimes 
resemble  the  simple  chancre  in  form  and  aspect,  but  the 
presence  of  the  concomitant  signs  of  syphilitic  disease  else- 
where will  commonly  remove  any  hesitation  about  their 
origin. 

Tertiary  gummy  deposits  in  the  sheath  of  the  penis  some- 
times ulcerate  into  cavities  resembling  chancres;  but,  the 
presence  of  syphilitic  disease  elsewhere,  and  the  history  of 
the  case,  render  distinction  easy.  Clerc'  relates  a  case  of 
this  kind  which  he  mistook  for  a  chancre  until  he  found  a 
gummy  nodule,  on  the  thigh,  which  the  patient  said  resem- 
bled what  the  ulcer  had  been  before  it  broke.  Iodide  of 
potash  quickly  caused  both  to  disappear. 

Epithelial  or  lupoid  ulcers  of  the  genitals,  especially  in 
females,  are  occasionally  mistaken  for  chancres.    Clerc  men- 
tions such  cases  ;  the  following  instance  occurred  to  myself: 
A  woman,  aetat.  83,  admitted  into  University  College  Hos- 
pital in  July,  1866,  whose .  perineum  had  been  ruptured 
during  childbirth,  came  under  my  care.     I  found  a  ragged 
uneven  ulcerating  surface  at  the  perineum  which  reached 
to  within  half  an  inch  of  the  anus,  and  spread  upwards  into 
the  vagina,  and  along  the  right  nympha.    Its  edges  were 
irregular,  sharply  cut ;  its  base  was  spongy,  freely  suppu- 
rating, and  not  thickened  in  any  part.     There  was  no  history 
of  syphilitic  eruptions,  but  there  had  been  an  abscess  in  the 
right  groin.    I  considered  the  ulcer  to  have  been  originally 
a  ruptured    perineum   which  had    been   inoculated  by  a 

^  Loc.  cit.,  p.  285. 
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chancre  in  some  way.  As  the  ulcer  had  existed  for  three 
months,  and  caused  much  pain,  I  destroyed  its  whole  surface 
with  nitric  acid  under  chloroform.  The  pain  was  very  much 
relieved  by  this  treatment,  and  the  ulcer,  when  the  eschar 
separated,  inclined  to  heal.  But  after  a  few  weeks  the  sore 
regained  its  former  condition.  After  six  weeks'  further 
treatment  the  patient,  unwilling  to  remain  longer  in  hospital, 
was  discharged.  In  the  following  December  she  returned 
among  my  out-patients,  suffering  very  much  from  the  ulcer 
of  the  perineum,  the  surface  of  which  was  then  very  much 
changed.  Numerous  prominent  f ungating  growths  sprouted 
from  the  surface,  and  the  ulceration  had  spread  along  the 
vagina,  nearly  as  far  as  the  uterus,  besides  destroying  the 
right  nympha,  and  attacking  the  left.  It  had  also  extended 
into  the  rectum,  which  was  opened  into  the  vagina.  The 
patient  shortly  afterwards  died  of  bronchitis  and  exhaustion, 
at  her  own  house,  but  I  was  not  permitted  to  make  a  post- 
mortem. This  case  was,  I  now  think,  probably  an  epithelial 
growth  from  the  first,  but  its  character  and  history  led  it  to 
be  mistaken  for  a  chancre. 

The  prognosis  of  the  local  sore  is  good.  Most  chancres,  if 
not  irritated,  heal  naturally  in  six  to  eight  weeks,  and  leave 
no  further  result  than  a  scar.  They  do  not  affect  the  con- 
stitution at  all.  Their  further  consequences  are  buboes, 
rapid  sloughing,  or  slow  serpiginous  ulceration.  Under 
these  circumstances  they  cause  severe  pain  and  constitu- 
tional disturbance  to  the  patient,  and  may  endanger  life. 

BvJbo^  or  inflammation  and  abscess  of  the  adjoining  lym- 
phatic glands. — ^In  207  cases  of  simple  sore  collected  by  Ri- 
cord,'  65  had  bubo.  In  Dr.  Beith's  table,^  about  half  of  the 
ulcers  not  connected  with  syphilis  were  complicated  with 
bubo.  This  is  probably  an  unusually  large  proportion,  and  it 
is  more  exact  to  expect  one-third  of  the  patients  with  simple 
sores  to  have  inflammation  of  the  lymphatic  glands. 

The  enlargement  of  the  glands  takes  place  in  two  ways. 

•  Foumier :  Ricord'a  Le9ons  sur  le  Chancre,  p.  40. 

s  Evidence  before  the  Committee  on  Venereal  Disease  in  the  Army  and 
Navy,  1866,  p.  152. 
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The  first  and  commoner  variety,  called  sympathetic  bubo,  is 
simply  inflammation  of  the  lymphatic  glands  and  their  sur- 
rounding cellular  tissue  from  the  irritation  of  the  chancre. 
This  bubo  differs  in  no  respect  from  the  inguinal  abscess 
sometimes  occurring  in  gonorrhoea,  or  from  that  following  an 
irritating  blister  of  the  foot  or  other  part  of  the  lower  limb, 
except  slightly  in  position,  because  different  glands  are  at- 
tacked. 

The  sympathetic  bubo  may  occur  at  any  time  during  the 
progress  of  a  chancre,  though  most  frequently  in  the  first 
fortnight.  The  gland  which  first  receives  the  lymphatics 
swells  and  grows  very  tender,  rendering  walking,  and  even 
standing,  painful.  In  the  early  stage  it  can  be  distinctly  felt 
under  the  skin,  but  soon  it  is  masked  by  congestion  and  in- 
flammation of  the  cellular  tissue  surrounding  it,  and  thus 
forms  an  oval  tumor  lying  over  Poupart's  ligament.  The 
skin  over  the  swelling  assumes  a  dusky  red  tint,  and  grows 
soft  and  doughy  to  the  touch.  Pus  forms  in  the  congest^ 
cellular  tissue  round  the  gland,  and  presently  the  abscess 
bursts  through  the  skin,  its  contents  escape,  and  the  cavity 
heals  by  granulation  in  the  ordinary  way.  The  duration  of 
the  bubo  in  this  case  will  be  a  month  or  six  weeks,  but  it  is 
often  prolonged  by  the  obstinate  sinuses  which  are  left  under 
the  skin.  In  one  form,  called  the  phlegmonous  bubo,  the  en- 
largement is  much  slower ;  the  whole  group  of  glands  are 
attacked,  and  produce  a  doughy,  ill-defined,  somewhat  tender 
swelling,  in  which  the  separate  glands  cannot  be  distin- 
guished from  each  other.  The  skin  after  some  weeks'  chronic 
congestion,  becomes  dark  reddish-purple.  In  course  of  time 
fluctuation  can  be  detected  at  several  points,  from  suppura- 
tion beginning  at  the  same  time  in  different  parts  of  the  cel- 
lular tissue.  The  pus  thus  formed  makes  its  way  to  the  sur- 
face, and  tunnels  several  sinuses  in  a  mass  of  ill-organized  cel- 
lular tissue,  which  last  many  months  before  they  heal.  This 
variety  of  bubo  has  been  also  called  scrofulous  bubo,  from 
its  occurring  in  scrofulous  persons,  and  from  resembling 
other  scrofulous  lymphatic  abscesses.  Abscesses  of  this  kind 
usually  extend  outwards  towards  the  iliac  spine,  as  well  as 
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towards  the  perineum.  Their  duration  much  depends  on 
the  patient's  general  health,  and  kind  of  treatment  pursued. 
When  the  bubo  is  healed,  it  leaves  a  small  shrunken  cica- 
trix, at  first  dark  in  color,  but  subsequently  turning  white. 

In  the  virulent  'bubo  suppuration  is  excited  in  the  gland 
itself  by  the  contagious  matter  being  conveyed  direct  from 
the  chancre  along  the  absorbents.  The  inflammatory  ac- 
tion inside  the  gland  quickly  extends  to  the  cellular  tissue, 
forming  an  abscess  round  the  gland,  which  is  inoculated  by 
the  absorbed  contagious  matter  that  is  set  free  when  the 
gland  breaks  up  or  is  punctured.  The  abscess  thus  itself 
becomes  a  chancre,  and  resembles  the  original  sore  in  all  its 
characters,  though  much  exceeding  it  in  size.  Ricord,  in 
his  "  Letters  on  Syphilis,"  describes  an  experiment  to  prove 
that  the  matter  of  an  abscess  formed  about  the  gland  is  not 
contagious  until  mixed  with  the  pus  from  the  interior  of  the 
gland.  He  opened  a  bubo,  inoculated  its  pus  without  effect ; 
he  then  punctured  the  gland  lying  at  the  bottom  of  the  ab- 
scess, and  let  out  a  drop  of  pus ;  this  was  inoculated  with 
success,  and,  moreover,  the  pus  of  the  abscess  itself  became 
inoculable  after  mixture  with  that  formed  within  the  gland. 
Further  corroboration  of  this  transport  of  the  contagious 
matter  from  the  chancre  along  the  lymphatics  to  the  gland 
is  gained  by  the  fact  that  the  original  sore  may  heal  com- 
pletely before  the  bubo  suppurates,  and  accidental  inocula- 
tion from  the  surface  of  the  sore  becomes  impossible.  Yet, 
on  the  escape  of  the  pus  from  the  interior  of  the  gland,  the 
abscess  becomes  a  huge  chancre,  and  furnishes  inoculable 
pus.  It  is  still  uncertain  what  determines  this  absorption 
of  pus  into  the  gland  ;  it  takes  place  in  only  a  small  propor- 
tion of  the  suppurating  buboes,  and  there  is  no  fixed  period 
for  its  occurrence.  Puche's  case*  shows  that  it  may  take 
place  in  chancres  which  have  long  existed.  He  remarked 
that  a  serpiginous  chancre,  which  had  existed  more  than 
four  years,  suddenly  produced  a  bubo  with  inoculable  pus. 

In  its  course  the  virulent  bubo  is  very  similar  to  the  synv 

'  Fournier:  Ricord's  Lemons  sur  le  Chancrer  note  viii. 
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pathetic  bubo.  It  is  not  so  frequent  as  the  former,  and  it  is 
uncertain  in  the  time  of  its  appearance;  its  duration  is  com 
monly  a  few  weeks,  but  it  may  last  much  longer.  Usually 
one  gland  only  is  attacked,  and  that  acutely.  There  is  con- 
siderable pain  in  the  part,  and  general  disturbance.  When 
the  abscess  is  opened  and  inoculated  with  the  matter  within 
the  gland,  the  surface  becomes  irregular  and  wormeaten; 
the  borders  hardened,  eroded,  and  often  much  undermined ; 
the  undermined  skin  grows  dull  violet  in  color,  now  and 
then  an  isolated  bit  sloughs  off;  the  discharge  is  puriform, 
plentiful,  thinner  than  that  of  the  original  abscess,  but  con- 
tagious and  inoculable  on  the  patient  himself.  The  abscess, 
thus  converted  into  a  very  large  chancre,  may  become  pha- 
gedenic or  serpiginous,  and  before  it  heals  may  spread  over 
a  wide  surface,  and  cause  a  considerable  loss  of  tissue.  The 
fascia  is  sometimes  laid  bare  in  the  floor  of  the  ulcer,  and 
the  other  lymphatic  glands  lying  on  it  are  exposed.  The 
veins  around  may  ulcerate  and  be  troublesome,  even  danger- 
ous hemorrhage  occurs,  or  a  great  part  of  the  skin  of  the 
groin,  thigh,  or  abdomen,  may  be  destroyed.  The  duration 
is  ordinarily  three  to  four  months,  but  the  chancre  lasts  until 
the  power  of  secreting  contagious  pus  is  exhausted,  a  result 
not  reached  sometimes  for  one  or  two  years.  Healing  tak^ 
place  slowly,  and  leaves  a  wide  hard  cicatrix,  at  first  tightly 
adhering  to  the  fascia  beneath,  but  gradually  becomingfree 
and  pale  white. 

Bubo  without  Chancre^  or  Bubon  d*emblee. — It  has  been  sup- 
posed possible  by  some  authors  that  venereal  matter  can  enter 
a  breach  of  surface  and  pass  along  the  lymphatics  to  the 
glands  without  producing  a  sore  at  the  point  of  contagion. 
There  seems  little  doubt  that  this  is  a  mistake.  The  records 
of  cases  of  venereal  bubo  without  chancre,  though  few  and 
imperfect,  show  that  they  occur  in  young  weakly  persons, 
that  they  invariably  cause  a  good  deal  of  constitutional  dis- 
turbance, and  that  they  do  not  form  until  some  time  after 
the  coitus  supposed  to  have  given  them  origin.  Further, 
these  abscesses  do  not  secrete  a  contagious  pus,  as  they  ought 
to  do  if  they  were  occasioned  by  the  transmission  of  virulent 
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matter,  that  being  the  way  the  virulent  bubo  is  produced. 
Again,  these  abscesses  are  never  the  premonitory  signs  of 
general  syphilitic  eruptions.  Thus,  these  buboes  have  but  a 
single  character  to  support  the  theory  that  the  inflammation 
of  the  gland  is  excited  by  the  conveyance  of  venereal  matter 
from  the  surface  of  the  body  to  their  interior ;  namely,  that 
they  are  a  sequence  of  venery.  But  it  is  not  difficult  to  find 
a  more  obvious  explanation.  FoUin  suggests  they  are  caused, 
not  by  venereal  contagion,  but  by  the  fatigue  of  violent  in- 
tercourse, just  as  severe  exercise  in  walking,  or  running,  will 
produce  an  abscess  of  the  lymphatics ;  an  opinion  which  is 
probably  correct.  Diday,'  also,  though  withholding  a  de- 
cided opinion,  is  doubtful  if  they  are  ever  caused  by  direct 
absorption  of  matter  into  the  gland,  when  no  chancre  is 
produced  at  the  point  of  contagion.  Recently  I  have  had 
two  cases  among  my  hospital  patients,  young  men,  or  rather 
growing  lads,  in  whom  acute  abscess  formed  in  the  groins  on 
each  side,  in  one,  a  week,  in  the  other,  ten  days  after  sexual 
intercourse.  These  young  men,  during  the  three  months 
that  one  of  them,  and  the  ten  weeks  that  the  other  was 
under  my  observation,  had  no  ulcer  on  any  part  of  the  terri- 
tory whence  the  lymphatic  glands  of  the  groins  receive  their 
vessels.  In  the  cases  of  this  kind  of  bubo  that  I  have  seen, 
the  patient  has  always  been  young  and  of  unknit  frame,  one 
more  likely  than  a  full-grown  vigorous  man-  to  be  attacked 
by  acute  inflammation  of  the  lymphatic  glands  after  over- 
straining himself. 

Beside  the  foregoing  varieties  of  irritation  and  inflamma- 
tion of  the  lymphatic  glands,  the  lymphatic  vessels  leading  to 
the  glands  are  themselves  sometimes  inflamed,  if  the  sore  be 
placed  on  the  prepuce  or  skin  of  the  penis.  The  symptoms 
are  a  ridgy  swelling,  like  a  knotty  string,  on  the  back  of  the 
penis,  tender  and  often  red  ;  this  lasts  ten  or  fourteen  days, 
and  then  subsides.  Occasionally  little  abscesses  form  along 
the  inflamed  vessel,  which  become  ulcers  or  chancres,  which 

1  Nouvelle  Doctrine  de  la  Syphilis. 
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are  tedious,  as  they  leave  sinuses  that  fill  and  break  alter- 
nately, with  little  tendency  to  heal  if  left  to  themselves. 

SUMMARY. 

Chancre,  or  the  simple  contagious  sore,  is  produced  by  in- 
oculating its  discharge  on  a  breach  of  surface.     Though  it  is 
often  coexistent  with  syphilis,  there  is  no  connection  between 
them,  and  it  produces  no  constitutional  disease.    It  probably 
always  requires  a  breach  of  surface  for  its  propagation ;  some 
persons  are  more  easily  affected  than  others  from  greater 
delicacy  of  their  skin.     This  venereal  sore  is  twice  as  frequent 
as  the  syphilitic  ulcef .     In  its  course  it  has  no  period  of  in- 
cubation ;  it  begins  to  irritate  immediately,  but  the  activity 
of  its  progress  varies  very  much  in  different  persons.    It 
always  causes  destruction  of  the  tissue  around  the  point  of 
inoculation.     There  are  three  varieties.    In  one,  the  sore 
reaches  through  the  whole  thickness  of  the  skin  and  mucous 
membrane,  has  an  irregular  form,  and  sharply-cut  edges; 
the  floor  is  not  hardened  but  spongy,  and  covered  with  thick 
pus.     Another  variety  is  very  shallow,  or  prominent,  with 
spongy  granulations  over  its  surface.     The  third  variety  is 
produced  by  the  changes  of  acute  inflammation  and  rapid 
destruction  of  tissue.     The  leading  characters  of  the  local 
sore  are,  suppleness  of  the  base,  sharply  defined  area,  irritat- 
ing and  abundant  discharge,  consecutive  inoculation  of  this 
discharge,  and  the  production  of  fresh  sores;  lastly,  its  ac- 
tivity and  liability  to  spread. 

The  duration  of  simple  sores  is  variable,  but  six  weeks  is 
a  common  time,  though  it  may  be  prolonged  to  months  or 
years. 

The  seat  of  this  sore  is  nearly  always  on  the  genitals, 
but  they  are  met  with  or  easily  produced  on  any  part  of  the 
surface  of  the  body,  even  on  the  head  and  face,  where  it  was 
at  one  time  supposed  the  local  sore  could  not  be  generated. 
In  men  the  furrow  behind  the  glans  penis,  in  women  the 
fourchette  and  entry  to  the  vagina,  are  the  favorite  localities. 
Ulcers  about  the  neck  of  the  uterus  are  seldom  true  chancres, 
though  their  secretion  is  at  times  contagious.     The  main 
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complications  of  chancre  are  inflammation,  rapid  sloughing, 
and  slow  phagedena.  The  first  is  a  consequence  of  irritation 
from  violent  exercise,  debauchery,  or  other  cause.  The  sec- 
ond is  produced  by  the  same  irritation  acting  on  a  very  fee- 
ble or  exhausted  condition  of  the  body.  The  slow  phagedena 
also  generally  occurs  in  debilitated  persons,  but  its  exciting 
cause  is  obscure. 

The  diagnosis  of  local  simple  sores  from  syphilitic  ulcers 
depends  mainly  on  the  absence  of  incubation  ;  the  activity  of 
the  ulceration ;  the  tendency  to  multiplication ;  the  aspect 
of  the  ulcer ;  th^  absence  of  hardness  in  the  base ;  the  readi- 
ness with  which  it  inflames  and  spreads ;  and  the  ease  with 
which  it  is  repeated  on  the  same  person  time  after  time. 
Herpes  preputialis,  fissures  and  excoriations  are  all  distin- 
guished by  their  readiness  to  heal  when  kept  clean.  Mucous 
patches  when  ulcerated  often  closely  resemble  chancres,  but 
the  presence  of  syphilis  elsewhere  distinguishes  them. 

The  prognosis  is  good,  as  this  sore  usually  heals  in  six  or 
eight  weeks,  if  not  sooner,  and  it  has  no  power  to  implicate 
the  constitution. 

Bubo. — This  most  serious  consequence  of  chancre  has  two 
varieties ;  one,  simple  lymphatic  abscess  from  irritation,  the 
other,  abscess  from  absorption  of  matter  from  the  sore  and 
its  transmission  along  the  ducts  to  the  lymphatic  glands. 
This  is  the  virulent  bubo,  it  always  suppurates,  and  the 
matter,  when  it  escapes  from  the  interior  of  the  gland,  com- 
municates to  the  abscess  the  characters  of  the  original  sore 
Bubo  without  chancre  has  been  supposed  possible,  but  the 
cases  considered  to  be  of  this  kind  are  not  satisfactory  ;  they 
are  probably  always  due,  not  to  contagion,  but  to  strain  or 
irritation  of  a  similar  kind.  The  lymphatic  vessels^  as  well 
as  the  lymphatic  glands,  sometimes  inflame,  or  indurate,  and 
small  abscesses  form  along  their  course,  which  leave  tedious 
sinuses. 
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CHAPTER    IL 

TREATMENT. 

General  treatment  of  the  early  stages — Local  treatment  of  the  sore ;  simple 
dressings  astringents — Caustics,  suitable  conditions  for  their  use— In- 
flamed sores — Indolent  sores — Sloughing  so  res — Other  dressings — Bubo, 
preventive  treatment — Suppurating  bubo — Indolent  bubo — Sinuses- 
Virulent  bubo. 

Treatment  of  Simple  Chancres. — The  first  thing  in  treating 
venereal  sores  is  to  remove  general  causes  of  irritation,  such 
as  too  stimulating  diet,  wine,  and  especially  venery.  All 
©evere  exercise  must  be  relinquished  ;  in  fact,  confinement  to 
the  house  for  some  days  is  often  time  gained  by  the  prog- 
ress the  sore  makes  with  rest.  While  the  wound  is  healing, 
the  patient  should  always  avoid  standing  long  at  a  time,  to 
lessen  the  risk  of  bubo :  the  horizontal  position,  moreover, 
greatly  promotes  healing  of  the  sore.  If  erections  at  night 
Are  troublesome,  they  may  often  be  prevented  by  the  pa- 
tient's last  nleal  being  a  light  one,  taken  two  or  three  hours 
before  bedtime.  For  persons  of  ordinary  health  it  is  not 
necessary  to  do  more  than  this  ;  but  if  patients  are  exhausted 
or  in  a  debilitated  condition,  ordinary  rules  for  improvement 
of  the  health  are  necessary,  quiet,  rest,  with  good  diet,  and 
stimulants  must  be  freely  given.  The  digestion  may  be 
invigorated  by  tonics,  such  as  10  or  15  drops  of  dilute  nitric 
acid  with  20  to  30  drops  of  liquor  cinchonse  in  water  three 
times  daily ;  or  the  tincture  of  perchloride  of  iron  with  spirit 
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of  chloroform  and  glycerine,  20  to  25  drops  of  each  to  the 
dose.  Many  other  preparations,  quinine  and  acid,  ammonia 
and  bark,  may  be  used  for  the  same  purpose. 

Local  Treatment  of  the  Sores. — Most  sores  need  only  clean- 
liness to  allay  irritation  and  induce  them  to  granulate.  The 
sore  should  be  washed  three  or  four  times  a  day  while  the 
discharge  is  abundant,  and  covered  with  pieces  of  lint  dipped 
in  cold  water,  over  which  oil-silk  should  be  wrapped  if  the 
sore  is  situated  in  an  outward  part,  like  the  dorsum  penis  or 
groin.  K  the  patient  is  a  man,  he  should  be  directed  to  sup- 
port the  penis  in  a  suspensory  bandage  or  handkerchief 
against  the  abdomen,  never  to  let  it  hang  down,  and  to  be 
particular  that  the  dress  is  loose  enough  not  to  chafe  the 
parts  in  walking.  If  the  sore  is  underneath  the  foreskin,  the 
lint  should  be  so  interposed  that  the  skin  does  not  touch  it, 
both  to  prevent  the  sore  being  chafed  and  to  avoid  the  for- 
mation of  fresh  ulcers.  Care  is  particularly  necessary  in 
women,  whose  genital  organs  are  difficult  to  dress.  Strips 
of  lint  should  be  laid  between  the  labia  on  each  side  and  in 
the  folds  of  mucous  membrane  round  the  vagina.  A  pledget 
of  cotton-wool  dipped  in  some  weak  astringent  (diacetate  of 
lead,  copper,  alum,  or  borax)  may  be  placed  in  the  entry  to 
the  vagina.  The  oedema  of  the  vulva,  which  is  so  common 
with  chancres,  is  best  managed  by  allaying  the  irritation 
with  frequent  washing  and  by  lying  down. 

If  the  sore  is  indolent,  and  shows  no  tendency  to  heal,  it 
should  be  dressed  with  some  weak  astringent  solution,  diace- 
tate of  lead,  sulphate  of  zinc,  or  nitrate  of  silver,  from  1  to 
4  or  5  grains  to  the  ounce  of  water  ;  or  a  lotion  of  5  or  10 
grains  of  tannin  to  the  ounce  of  water  with  a  little  red  wine ; 
or  black  or  yellow  wash,  are  all  useful  in  stimulating  the 
sore  to  granulate  if  the  first-mentioned  applications  do  not 
answer.  Solutions  of  a  caustic  strength  should  not  be  con- 
tinually applied,  as  they  only  increase  the  irritation  and 
spread  of  the  sore.  When  used  at  all  they  should  be  strong 
enough  to  produce  an  eschar  at  once.  Creeping  sluggish 
sores  are  often  induced  to  granulate  freely  by  dressing  them 
with  a  lotion  of  5  to  10  grains  of  tartarated  iron  to  the  ounce 
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of  water.  This  application  is  very  eflFectual  even  in  the 
most  obstinate  sores,  causing  them  to  granulate  and  cica- 
trize rapidly  when  many  other  remedies  have  failed.  When 
the  sore  is  very  indolent,  neither  spreading  nor  healing, 
calomel  or  red  precipitate  may  be  dusted  over  the  surface  ; 
or  an  ointment  of  half  a  grain  of  bisulphuret  of  mercury  and 

two  drachms  of  lard  laid  on  for  one  or  two  hours.     When 

# 

the  ointment  is  removed,  a  two-grain  solution  of  sulphate  of 
zinc  may  be  used  to  dress  the  sore.  K  means  of  this  kind 
fail  to  excite  cicatrization,  it  is  better  to  destroy  the  surface 
thoroughly  with  caustic  to  procure  fresh  granulations  when 
the  eschar  separates. 

Caustic  should  be  used  in  the  following  cases :  It  may  be  em- 
ployed on  the  very  first  appearance  of  a  sore,  to  shorten  its  du- 
ration, and  to  prevent  the  danger  of  inflammation,  sloughing, 
multiplication  by  consecutive  inoculation,  or  bubo.  At  this 
time  the  sore  is  also  very  small,  and  the  pain  accompanying 
its  extirpation  not  very  great.  But  when  the  patient  has 
had  the  ulcer  a  week  or  ten  days  before  he  comes  under  treat- 
ment, the  chancre  has  generally  assumed  the  character  it 
means  to  preserve;  if  it  appears  little  prone  to  spread  and 
inflame,  it  may  be  managed  by  astringent  lotions  without 
resorting  to  caustics.  If  the  sore,  on  the  other  hand,  be 
spreading,  with  sharply-cut  edges,  or  if  it  has  lasted  a  long 
time,  and  resists  other  treatment ;  or,  again,  if  its  presence 
prey  .upon  the  patient's  spirits,  cauterization  is  the  best 
remedy  to  prevent  further  mischief.  In  the  rapidly  dough- 
ing  chancre  with  inflammation,  complete  cauterization  with 
hot  irons  is  the  most  efiectual  remedy,  but  it  must  be  fol- 
lowed by  soothing  applications,  to  allay  the  pain  and  inflam- 
mation, when  the  sloughing  surface  is  destroyed. 

As  chancres  may  excite  bubo  at  any  period  of  their  exist- 
ence, destruction  of  their  surface  with  caustic  may  prevent 
this  consequence  whenever  it  is  employed.  Still  this  advan- 
tage is  not  suflicient  in  practice  to  require  the  invariable  use 
of  caustics,  as  the  chance  of  a  particular  sore  not  being  accom- 
panied by  bubo  is  two  to  one,  even  when  left  to  run  its  course. 
Besides  this,  it  is  often  exceedingly  diflicult  to  destroy  sev- 
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eral  sores  thoroughly  by  one  application  of  caustic ;  hence 
the  patient,  after  having  undergone  all  the  suffering  and  in- 
convenience of  cauterization,  may  be  disappointed  on  finding, 
in  a  few  days,  the  sore  to  assume  its  original  character.  In 
the  section  on  Syphilis  the  propriety  of  using  caustics  to  pre- 
vent general  constitutional  infection  has  already  been  dis- 
cussed, and  shown  to  be  valueless  for  that  purpose.  Thus 
caustics  are  useful  to  extirpate  the  sore  on  its  first  appear- 
ance, to  check  it  when  spreading,  and  to  arrest  its  progress 
when  sloughing  rapidly.*  In  other  conditions  the  use  of  caus- 
tic has  disadvantages  which  often  outweigh  the  advantages. 
Several  preparations  are  used  to  destroy  the  ulcerating 
tissue.  Whichever  caustic  is  selected  it  should  always  be 
thoroughly  applied,  and  it  is  better  to  cauterize  a  little  more 
deeply  than  is  absolutely  necessary,  that  complete  destruction 
of  the  sore  may  be  insured.  Among  the  most  eftectual  caus- 
tics is  one  Ricord  prefers.  He  makes  a  paste  of  powdered 
charcoal  and  strong  oil  of  vitriol,  which  he  lays  on  and  rubs 
into  the  chancre.  In  a  few  minutes  the  surface  is  destroyed, 
and  forms  an  eschar  or  crust,  which  falls  off  in  a  week,  leav- 
ing the  sore  a  simple  granulating  surface.  It  is  a  very  effec- 
tive remedy,  being  not  liable  to  overflow  the  sides  of  the 
ulcer  and  attack  the  healthy  skin,  as  is  the  case  with  liquid 
caustics.  But  it  is  not  always  at  hand,  hence  less  conveni- 
ent than  another — the  strongest  nitric  acid.  The  best  way 
to  use  this  is  to  dab  it  with  a  glass  brush  over  the  floor  and 
edges  of  the  ulcer,  and  allow  it  to  soak  well  into  the  surface 
of  the  sore  for  a  few  minutes,  before  the  excess  of  acid  is  neu- 
tralized with  a  little  carbonate  of  soda  dissolved  in  water. 
The  skin  surrounding  the  ulcer  should  be  protected  by  grease, 
but  the  edges  may  be  left  clear  for  the  action  of  the  caustic. 
The  chloride  of  zinc  and  caustic  potash  are  slower  in  action, 
and  must  be  left  longer  in  contact  with  the  sore,  or  they  will 
not  penetrate  deeply  enough  to  destroy  it  altogether.  The 
actual  cautery  by  hot  iron  or  galvanic  wire  are  at  times  very 
useful  when  a  large  amount  of  tissue  has  to  be  destroyed, 
otherwise  they  are  not  preferable  to  chemical  caustics,  while 
they  alarm  the  patient  much  more  than  the  latter.    When 
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the  caustic  has  done  its  work  and  the  excess  washed  away 
with  cold  water,  the  sore  should  be  wrapped  in  wet  lint,  and 
the  pain,  which  often  lasts  several  hours,  can  be  assuaged  by 
the  constant  application  of  ice-cold  water.  The  eschar  usu- 
ally separates  in  four  or  five  days,  and  leaves  a  clean  granu- 
lating surface. 

These  applications  are  all  very  painful,  and  the  fortitude 
of  the  patient  seldom  affords  the  surgeon  full  leisure  for  the 
complete  destruction  of  the  sore,  and  unless  this  is  attained, 
the  suffering  will  be  in  vain,  whence  it  is  best  to  render  him 
insensible  by  chloroform  or  ether  spray.  The  latter  remedy 
is  exceedingly  painful  if  the  part  is  at  all  inflamed ;  in  such 
cases  it  is  best  to  use  chloroform,  which  has  the  additional 
advantage  of  rendering  the  patient  unaware  of  what  is  going 
on  around  him,  and  prevents  the  disagreeable  consciousness 
of  the  nature  of  the  operation. 

Caustic  must  be  withheld  in  injiamed  chav^es,  except 
when  the  destruction  of  tissue  is  very  rapid,  and  thick  layere 
are  necrosing  one  after  another.  If,  however,  the  chancre  is 
simply  inflamed,  that  is,  painful,  hot,  secreting  much  pus, 
and  the  skin  round  the  sore  red  and  tense,  but  the  ulcerating 
action  does  not  threaten  a  great  loss  of  tissue,  it  is  better 
to  allay  the  inflammation  by  rest,  moderate  diet,  and  cold 
lotions. 

When  the  destruction  of  tissue  is  so  rapid  as  to  cause 
sloughing  phagedena^  the  sloughing  must  be  arrested  by  de- 
stroying the  surface  of  the  sore,  beyond  the  limits  of  the 
morbid  action  which  causes  the  mortification.  The  patient 
should  be  put  under  chloroform,  and  the  surface  of  the  sore 
cleared  of  the  loose  sloughs  by  snipping  them  away  with 
scissors  and  wiping  the  surface  dry.  Then  the  red-hot  iron 
should  be  passed  evenly  over  the  sore  and  along  its  edges  till 
all  the  inflamed  and  ulcerating  tissue  is  charred.  This  should 
be  done  deliberately  and  carefully,  or  the  sloughing  will 
begin  again  in  a  few  hours.  The  pain  of  the  cauterization 
may  be  allayed  by  wrapping  the  part  in  rags  dipped  in  ice- 
cold  water  for  the  first  few  hours  after  the  operation.  When 
the  aching  has  subsided,  a  warm  linseed  poultice  may  be  ap- 
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plied  to  hasten  the  separation  of  the  eschar  and  cleaning  of 
the  surface. 

The  poultices  and  dressings  should  be  mixed  with  weak 
solutions  of  chlorinated  lime  or  soda,  or  of  permanganate  of 
potash,  in  the  proportion  of  one  to  twenty  of  water,  when 
the  discharge  is  offensive.  Carbolic  acid  mixed  with  forty 
parts  of  water  is  also  very  effective,  and  the  sores  may  be 
covered  with  lint  soaked  in  the  solution.  The  carbolic  acid 
lotion  is  often  used  without  poultices,  and  is  very  eiBcient  in 
arresting  the  progress  of  inflamed  or  foul  sores.  The  solu- 
tion of  carbolic  acid  in  glycerine  of  the  British  Pharmacopoeia 
diluted  with  six  or  eight  times  its  bulk  of  water  is  a  very 
useful  lotion  in  such  cases.  When  the  inflammation  is  less 
intense,  the  poultices  can  often  be  advantageously  replaced 
by  warm  dressings.  Warm  lead  lotion  on  strips  of  lint  fre- 
quently  changed,  may  be  used  instead  of  the  disinfectants, 
when  there  is  little  disintegration  and  putrefaction  going  on. 
Now  and  then  the  tension  of  the  skin  around  an  inflamed 
chancre  may  require  incisions.  They  should  be  carried 
through  the  skin  at  the  borders  of  the  sore  until  the  parts 
are  relaxed ;  there  is  often  smart  bleeding  if  the  skin  is  much 
congested.  This  is  beneficial  if  it  does  not  continue  too  long, 
but  the  patient  should  not  be  suffered  to  lose  much  blood, 
and  the  bleeding  must  always  be  arrested  before  it  goes  too 
far. 

Patients  with  sloughing  phagedena  are  usually  exhausted 
and  in  a  depressed  nervous  irritable  condition;  they  need 
rest  in  bed,  quiet,  and  occasional  sedatives,  such  as  10  to  20 
drops  of  tincture  of  opium  with  30  drops  of  aromatic  spirit 
of  ammonia  and  half  an  ounce  of  brandy  every  four  hours,  or 
a  smaller  dose  in  proportion  with  the  patient's  habits.  The 
diet  should  be  nourishing — strong  beef-tea,  egirs,  soups,  and 
when  the  tongue  is  clean,  more  substantial  food.  When  the 
sloughing  is  produced  by  contagion  in  overcrowded  wards, 
plenty  of  fresh  air  is  absolutely  necessary,  and  separation  of 
the  patients  attacked  with  sloughing.  Intercurrent  compli- 
cations, as  diarrhoea,  bronchitis,  or  pleurisy,  must  be  treated 
in  the  ordinary  manner,  if  they  arise. 
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Chancre  within  the  urethra  requires  salines,  and  copious 
diluent  draughts,  such  as  linseed  tea,  decoction  of  barley, 
etc.,  to  render  the  urine  less  scalding.  A  solution  of  a  half 
grain  of  sulphate  of  zinc  to  the  ounce  should  be  injected 
once  or  twice  daily  into  the  urethra,  into  which  a  shred  of 
lint  is  also  inserted  till  the  chancre  heals,  and  a  cathe.ter 
should  be  occasionally  passed,  lest  a  stricture  develop  from 
the  cicatrix. 

Chancres  in  the  Rectum  or  Anus  are  very  difficult  to  keep 
clean.  The  anus  and  rectum  should  be  well  washed  with  a 
soft  sponge  and  warm  water  several  times  daily  if  the  dis- 
charge is  abundant,  and  always  after  defecation.  When  the 
parts  are  clean,  half  an  ounce  of  lead  lotion  and  glycerine  in 
equal  parts  should  be  injected  by  a  small  India-rubber  bottle, 
and  the,  fissures  filled  with  a  red  precipitate  ointment.  The 
bowels  must  be  regulated  and  the  faeces  kept  soft  by  laxa- 
tives, such  as  a  small  quantity  of  castor-oil,  aloes,  or  confec- 
tion of  senna. 

Chancre  under  the  Foreskin  with  Phimosis^  must  be  treated 
by  syringing  weak  astringent  lotions  between  the  glans  and 
the  foreskin  several  times  daily.  If  inflammation  and  slough- 
ing appear,  the  red  and  swollen  foreskin  should  be  slit  up, 
and  turned  back.  The  surface  of  the  sore  and  of  the  incis- 
ion may  be  well  cleaned,  and  then  destroyed  by  nitric  acid,  to 
prevent,  if  possible,  the  further  extension  of  the  ulceration 
along  the  incised  surfaces.  This  done,  the  whole  must  be 
dressed  with  water  dressing. 

Chaps  and  Fissures  at  the  margin  of  the  prepuce  are  best 
treated  by  turning  back  the  foreskin  and  destroying  them 
with  nitric  acid ;  after  this  they  usually  heal  quickly.  Some- 
times, when  there  is  much  persistent  pain  in  the  ulcer,  oint- 
ments suit  better  than  lotions,  and  a  most  useful  ointment 
is  a  weak  one  of  red  precipitate,  or  zinc,  frequently  applied. 

Treatment  of  Bubo. — In  very  early  cases  this  may  be  pre- 
ventive. On  the  first  appearance  of  pains  and  swelling  in 
the  groin,  the  patient  must  desist  from  exercise,  if  he  has 
not  already  done  so,  for  the  sake  of  his  chancre.  He  should 
lie  in  bed  as  much  as  possible,  and  all  irritating,  stimulating 
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treatment  of  the  ulcer  must  be  stopped.  "When  the  glands 
are  swollen  and  painful,  cold  applications  often  aggravate 
rather  than  relieve  the  pain,  and  fomentations,  which  should 
be  as  hot  as  can  be  borne,  and  frequently  renewed,  must  be 
employed.  Not  unfrequently  these  precautions  suffice  to 
allay  the  irritation  when  it  is  not  due  to  absorption,  but  so 
easy  an  ending  is  not  always  enjoyed,  and  more  energetic 
measures  must  be  adopted. 

Bleeding  by  leeches  applied  to  the  bubo  itself  is  now  and 
then  required,  when  the  pain  is  very  violent  and  the  local 
congestion  high.  The  flow  of  blood  should  be  continued  by 
applying  five  or  six  leeches  first,  and  replacing  them  as  they 
fill,  until  the  abstraction  of  blood  has  been  kept  up  two 
or  three  hours,  according  to  the  strength  of  the  patient. 
Leeches  are  worse  than,  useless  when  suppuration  has  com- 
menced, for  they  cannot  prevent  it,  and  if  their  bites  are 
unhealed  when  the  abscess  breaks,  each  of  the  little  wounds 
may  be  inoculated  into  a  chancre.  When  the  swelling  has 
softened,  and  suppuration  has  set  in,  the  passage  of  the  pus 
to  the  surface  should  be  hastened  by  poultices  of  linseed 
meal,  applied  between  the  fomentations.  If  cold  has  been 
previously  used,  the  change  to  warmth  must  be  gradually 
made,  lest  sloughing  of  the  skin  result  from  too  hasty  an 
elevation  of  temperature. 

Pressure  is  of  signal  service  to  very  slowly  forming  buboes, 
which  are  composed  of  enlarged  glands  and  congested  cellular 
tissue  with  little  tendency  to  degenerate  into  matter.  Steady 
compression  will  often  disperse  them  without  any  suppura- 
tion. The  pressure  is  procured  by  adjusting  a  thick  pad  of 
cotton-wool  or  folded  lint  over  the  swelling,  and  confining  it 
by  a  firm  spica  bandage  or  by  strips  of  plaster  carried  round 
the  body  and  thigh.  The  patient  should  avoid  exercise 
during  this  -  treatment,  or  the  compression  will  have  little 
effect.  In  addition  to  simple  pressure,  plasters  of  iodine,  of 
belladonna,  or  mercury  spread  on  leather,  may  be  applied  to 
the  swelling  underneath  the  pad ;  or  the  swelling  may  be 
painted  with  solution  of  iodine  dissolved  in  glycerine  or  in 
spirit,  in  the  proportion  of  a  scruple  to  the  ounca    Pressure 
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is  employed  sometimes  with  success  at  the  earliest  stage  of 
the  swelling.  To  obtain  a  good  effect,  the  patient  should 
lie  in  bed,  and  wear  the  pad  four  or  five  days  if  it  lessens 
the  pain,  but  if  that  increases,  the  pressure  is  too  late,  and 
must  be  replaced  by  warm  fomentations.  Again,  when 
buboes  have  been  opened,  and  are  non-virulent,  the  closure 
of  the  abscess  is  greatly  hastened  by  applying  pressure  over 
the  dressings,  which  of  course  must  be  renewed  as  often  as 
may  be  necessary  to  maintain  cleanliness. 

Vesicants  are  very  serviceable  at  various  stages  of  the 
bubo's  progress,  but  most  advantageous  when  the  glands 
remain  enlarged  after  the  chancre  is  healed.  A  common 
mode  of  applying  counter-irritation  is  to  paint  the  part  with 
a  solution  of  3j  of  iodine  to  the  02.  of  spirit,  from  which  a 
blister  rises.  The  enlargement  often  disappears  rapidly  after 
a  few  repetitions  of  this  blister.  Potassa  fusa,  rubbed  in  at 
half  a  dozen  points,  and  left  on  10  to  15  minutes,  is  also  an 
effectual  irritant.  If  a  piece  of  strapping,  punched  with  holes 
large  enough  to  pass  a  pen,  is  laid  over  the  swelling,  and  the 
caustic  applied  to  the  skin  through  these  holes,  too  exten- 
sive action  on  the  skin  will  be  prevented.  In  a  quarter  of 
an  hour  the  plaster  and  caustic  may  be  removed,  and  the 
part  washed  with  cold  water.  Potassa  cum  calce  made  into 
a  paste  with  spirit  of  wine  may  be  employed  instead  of 
potassa  fusa;  it  is  as  energetic  but  less  painful  than  the 
latter. 

Incisions  may  be  used  to  relieve  the  tension  of  the  swollen 
glands  before  pus  has  actually  formed,  and  should  be  made 
as  soon  as  the  swelling  softens,  for  the  pus  must  come  out, 
and  burrowing  of  matter  under  the  skin  is  lessened  by  giving 
it  free  exit  It  is  in  most  cases  best  to  make  a  small  vertical 
opening  into  each  pointing  part,  that  every  focus  of  matter 
may  be  drained.  A  scrap  of  lint  should  be  inserted  into 
each  incision,  to  prevent  the  wound  from  closing  before  the 
matter  has  drained  away.  After  a  few  days,  the  contraction 
of  the  abscess  may  be  hastened  by  injecting  a  two-grain  solu- 
tion of  sulphate  of  zinc  or  some  other  astringent  into  the 
sinuses,  morning  and  evening.    When  the  abscess  has  already 
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burrowed,  several  small  openings  should  be  made,  and  a  few 
threads  or  a  fine  Chassaignac's  drainage-tube  carried  along 
the  sinuses  from  one  opening  to  the  other,  to  irritate  the  pas- 
sages like  a  seton.  The  pus  soon  drains  away  through  these 
channels,  into  which  daily  injection  may  be  made,  and  the 
dressings  covered  by  a  compress ;  large  buboes  often  shrink 
rapidly  under  this  treatment.  If  the  skin  has  already  be- 
come purple  and  thin,  it  will  be  very  likely  to  slough  after 
the  incisions ;  in  which  case,  it  is  better  to  destroy  the  dis- 
eased skin  by  caustic.  For  this  purpose,  the  perforated 
plaster  and  potassa  fusa  may  be  used,  or  the  surface  may  be 
painted  with  a  concentrated  acid  solution  (3ij  to  the  ounce) 
of  nitrate  of  silver.  The  crust,  or  eschar,  may  be  punctured 
the  next  day,  and  the  pus  allowed  to  escape.  The  shrunken 
bubo  may  then  be  dressed  with  water-dressing  for  the  first 
few  days,  and  afterwards  by  astringent  lotions  and  pressure. 

If  the  abscess  has  been  converted  into  several  fistulse,  pass- 
ing in  many  directions  through  the  cellular  tissue,  their  cure 
is  most  difficult.  The  patient  must  be  kept  in  bed,  put  under 
chloroform,  and  the  fistulse  opened  freely  with  a  director 
and  probe-pointed  bistoury.  Afterwards  the  channels  must 
be  filled  with  dry  lint  until  suppuration  begins,  when  the 
granulating  surfaces  must  be  dressed  every  day  with  strips 
of  lint  laid  in  the  bottom  of  the  wounds.  The  patient's  usu- 
ally debilitated  state  of  health  requires  tonics  and  good  diet, 
and  a  change  to  the  seaside  often  greatly  expedites  the  cure. 
Sometimes  a  mass  of  enlarged  glands,  which  have  no  disposi- 
tion to  heal,  lies  at  the  bottom  of  the  wound ;  they  should  be 
destroyed  by  caustic,  and  the  wound  well  poulticed,  when 
granulations  will  speedily  set  in.  Any  borders  of  skin  which 
overhang  the  wound  and  are  much  undermined  may  be  cut 
off  with  the  scissors. 

The  constitutional  treatment  of 'indolent  bubo  depends 
entirely  on  the  condition  of  the  patient.  No  specific  treat- 
ment is  of  any  service,  with  the  exception,  if  it  be  one,  that 
now  and  then,  a  very  obstinate  ulcer  will  heal  readily  after 
being  exposed  a  few  times  to  the  dry  mercurial  fumes.  Mer- 
cury is  also  beneficial  in  these  cases,  if  taken  as  an  alterative 
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to  improve  the  digestion  for  a  short  time.  The  patient 
should  he  particularly  cautioned  to  avoid  all  but  very  mod- 
erate exercise  until  his  bubo  is  dispersed  or  healed. 

If  the  bubo  be  virvlent^  and  after  being  opened  is  con- 
verted by  the  contagious  virus  into  a  chancre,  the  treatment 
must  be  similar  to  that  of  chancre,  and  not  that  of  an  ordi- 
nary abscess.  The  great  size  of  the  new  chancre  and  its 
rapid  spread  render  the  use  of  caustic  to  destroy  it  necessary. 
One  application  often  fails  to  utterly  destroy  the  sore,  and 
the  caustic  may  be  repeated,  with  the  hope  of  rendering  the 
whole  surface  healthy.  The  open  wound  must  then  be 
treated  according  to  its  condition,  by  stimulating  lotions  or 
ointment,  and  pressure  with  a  compress  and  bandage.  But 
however  treated,  virulent  buboes  are  usually  extremely  dif- 
ficult to  manage  until  they  have  passed  through  the  usual 
period  of  a  chancre's  existence,  six  weeks  or  two  months, 
after  which  they  commonly  heal  without  much  trouble. 
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CHAPTER  I. 

URETHRITIS  IN  MAN 

DEFINITION:  TJrethritis:  Causes,  Seat,  Extensions — Symptoms:  Pre- 
liminary Stage,  Acute  Inflammation,  Decline,  Chronic  Discbarge  and 
Gleet — Varieties  in  the  Course  of  Gonorrhoea — Terminations — Diagno- 
sis— Prognosis — Treatment  of  Urethritis:  Abortive;  Systematic,  to 
Allay  the  Inflammation,  to  Check  the  Chronic  Discharge — Summary. 

Gonorrhoea  is  contagious,  purulent  inflammation  of  mucous 
membranes.  Its  primary  seat  is,  in  man,  the  fore-part  of 
the  urethra,  in  woman  the  fore-part  of  the  vagina.  From 
these  it  may  spread  over  the  whole  mucouB  membrane  con- 
nected with  its  starting-point.  Further,  if  its  discharge  be 
applied  to  the  mucous  membranes  of  the  eye  and  of  the  rec- 
tum, a  similar  inflammation  is  produced  there.  In  its  course 
gonorrhoea  often  leads  to  complications  of  two  kinds, — the 
first  are  extensions  of  the  irritation  to  the  parts  around,  such 
as  inflammation  of  the  glans  penis,  or  of  the  prostate  and 
neck  of  the  bladder.  In  the  second  group  the  effect  of  the 
irritation  is  seen  at  a  distance,  and  shows  itself  in  rheumatoid 
inflammation  of  synovial  and  fibrous  tissues ;  for  example, 
the  capsule  of  the  joints,  or  the  capsule  of  the  lens  and  iris 
in  the  eye.  This  second  group,  on  account  of  the  remote- 
ness of  the  lesion  from  the  primary  seat  of  the  disorder,  dis- 
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poses  many  to  attribute  gonorrhoea!  urethritis  to  a  special 
virus.  Others  believe  that  there  is  no  peculiar  principle  like 
that  of  syphilis,  which  is  transmitted  indefinitely  between 
individuals,  and  produces  a  regular  series  of  symptoms,  but 
that  the  causes  of  gonorrhoea  are  constantly  being  originated 
afresh,  and  that  its  utmost  consequences  are  purely  the  results 
of  irritation  in  difterent  constitutions. 

Urethritis,  whether  it  arise  from  contamination  with  secre- 
tions of  a  disordered  vagina,  or  from  the  matter  of  gonorrhoeal 
vaginitis,  or  from  non-venereal  causes,  is  very  similar  in  its 
course  and  symptoms.  Also,  many  of  the  consequences 
which  follow  urethritis  set  up  by  contagious  discharges,  may 
be  observed  in  the  course  of  non-venereal  urethritis.  For 
instance,  the  passage  of  a  catheter  or  calculus  may  produce 
inflammation  of  the  urethra,  abscess,  or  prostatis,  even  epi- 
didymitis and  arthritis.  These  accidents  are  often  preceded 
by  a  general  disturbance  of  the  system,  known  as  urethral 
fever.  Thus,  the  line  between  gonorrhoeal  and  non-gonor- 
rhoeal  urethritis  is  not  sufficiently  distinct  for  them  to  be 
classed  as  two  disorders ;  neither  are  the  difterences  so  unim- 
portant as  to  allow  all  idea  of  the  non-specific  quality  of  the 
gonorrhoeal  urethritis  to  be  rejected,  though  they  character- 
ize it  but  imperfectly. 

The  complications  of  the  joints,  testes,  and  other  parts, 
which  are  held  to  distinguish  the  gonorrhoeal  from  all  other 
forms  of  urethritis,  are  exceptional,  and  not  regular  sequences 
of  gonorrhoea.  According  to  Ricord,  they  only  follow 
urethritis,  never  purulent  inflammation  of  the  vagina,  nor 
that  of  the  conjunctiva  and  rectum,  which  are  excited  by 
the  accidental  introduction  of  gonorrhoeal  matter.  Our 
knowledge  is  at  present  too  imperfect  to  decide  this  question; 
there  can  be  no  doubt  that  urethritis  in  men  is  constantly 
being  kindled  with  discharges  from  the  female  genitals  that 
have  had  no  specific  contagious  origin. 

The  difterence  of  seat  of  gonorrhoea  in  the  two  sexes 
renders  a  separate  description  more  convenient,  and  male 
urethritis  with  its  complications  will  be  taken  first,  then 
vaginitis  and  its  consequences  in  a  separate  chapter. 
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Urethritis  has  two  main  causes.  First,  Contagion.  This 
is  the  most  frequent  cause  of  urethritis,  and  the  sole  exciting 
cause  of  gonorrhoea.  Secondly,  Excessive  irritation  of  the 
urethra.  This  is  produced  by  many  causes,  the  most  impor- 
tant of  which  are,  excessive  intercourse,  prolonged  sexual 
excitement,  excess  in  alcoholic  drinks,  or  the  constitutional 
diatheses  of  gout  and  rheumatism.  Local  irritation  of  the 
genitals,  such  as  the  passage  of  instruments  or  calculi,  the 
use  of  injections  after  coitus,  or  masturbation,  may  also 
cause  inflammation  of  the  urethra.  But  the  main  predis- 
posing causes  of  venereal  urethritis  are  habits  of  debauchery, 
drunkenness,  and  excessive  sexual  intercourse. 

Persons  of  particular  complexion  or  temperament,  namely, 
the  scrofulous  and  lymphatic  temperaments,  are  more  prone 
to  catch  and  suffer  more  severely  from  gonorrhoea  than 
others.  Certain  individuals,  from  no  particular  cause,  never 
have  intercourse  without  some  discharge  afterwards ;  others, 
on  the  contrary,  however  much  they  may  expose  themselves, 
never  contract  urethritis.  Previous  attacks  also,  much  more 
than  any  other  cause,  render  a  person  liable  to  fresh  dis- 
charges after  irritation.  It  is  not  yet  certain  whether  a 
urethral  discharge,  excited  -without  gonorrhoeal  contagion, 
can  cause  vaginitis  in  women ;  probably  it  not  unfrequently 
does  so,  but  this  has  yet  to  be  proved.  Be  this  as  it  may, 
venereal  urethritis^  the  variety  at  present  under  consideration, 
may,  under  the  conditions  just  enumerated,  follow  contami- 
nation with;  1st,  acrid  discharges  secreted  by  women  in 
various  disordered  conditions,  not  the  results  of  gonorrhoeal 
contagion,  such  as  uterine  catarrh,  menstrual  flux,  vulvitis, 
ete.  2dly,  with  the  discharge  of  vaginitis,  set  up  by  con- 
tagion with  gonorrhoeal  matter.  It  is  still  strenuously 
denied  by  some  surgeons,  that  a  man  can  contract  urethritis 
unless  the  woman  giving  it  has  also  gonorrhoeal  vaginitis 
and  urethritis  herself.  That  is,  the  gonorrhoeal  discharge,  in 
their  opinion,  is  the  sole  exciting  cause  of  venereal  urethritis. 
It  is  diflicult  to  reconcile  this  theory  with  the  fact  that 
urethritis  is  many  times  the  most  common  venereal  disorder 
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in  men.  Out  of  1182  patients  at  the  Midi,  683  had  urethritis,' 
and  a  similar  proportion  aifects  the  psitients  at  the  London 
Lock  Hospital.  On  the  other  hand,  the  number  of  prosti- 
tutes who  have  vaginitis  and  urethritis,  is  very  much  less 
than  those  who  have  purulent  discharge  from  the  uterus, 
which,  indeed,  is  an  almost  universal  condition  among  pros- 
titutes in  London.  For  this  reason  it  is  safer  to  agree  with 
Ricord,  that  almost  any  disordered  condition  of  the  female 
genitals  will,  under  favorable  conditions,  excite  inflamma- 
tion of  the  urethra  in  men.  The  importance  the  condition 
of  the  individual  plays  in  the  production  of  urethritis  ex- 
plains the  common  observation,  that  a  man  will  have  ure- 
thritis after  intercourse  with  a  married  woman  whose  hus- 
band is  never  attacked  ;  also  that  a  man  may  with  impunity 
habitually  have  intercourse  with  a  woman  suffering  with 
leucorrhoea,  though  he  now  and  then  has  a  smart  attack  of 
urethritis  after  coitus.  On  such  occasions  he  has  been  more 
excited  than  usual,  has  been  drinking  hard,  used  an  injection 
after  intercourse,  or  has  taken  a  hot  bath  on  rising  in  the 
morning ;  in  short,  has  stimulated  the  urethra  into  a  condition 
when  a  very  small  irritation  is  enough  to  set  up  inflamma- 
tion. 

Seat — Beginning  at  the  first  inch  of  the  urethra,  espe- 
cially aftecting  the  fossa  navicularis,  the  inflammation 
spreads  towards  the  bladder,  but  usually  pauses  at  the 
bulbous  part  of  the  urethra.  If  this  be  taken  as  its  ordi- 
nary extent,  the  following  are  the  extraordinary  extensions: 
the  glans  penis  (balanitis),  and  the  inner  surface  of  the 
prepuce  (balano-posthitis) ;  the  whole  of  the  urethra;  the 
neck  of  the  bladder ;  the  substance  of  the  prostate ;  and  the 
interior  of  the  bladder.  The  ureters  and  pelves  of  the  kid- 
neys are  stated  to  be  sometimes  attacked,  the  vasa  defer- 
entia,  and  Cowper's  glands  are  undoubtedly  so.  Gonorrhoea 
may  be  still  further  extended  by  inoculating  the  discharge 
to  the  conjunctival  membrane  of  the  eye,  the  nostrils,  aud 

1  Fournicr :  Blennorrhagie — Nouveau  Diet,  de  Mtfdecine  et  de  Chirurgie 
Pratiques,  p.  180.     Baillidre,  Paris,  1866. 
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the  rectum.  The  following  complications  also  occur  in 
gonorrhoea:  inflammation  of  the  epididymis,  testis,  and 
inguinal  lymphatic  glands.  Lastly,  rheumatoid  inflamma- 
tion of  the  joints  and  fasciee,  especially  the  capsule  of  the 
lens  and  iris  of  the  eye,  appear  in  the  course  of  the  disease. 

The  seat  of  the  inflammation  varies  with  its  progress. 
At  first,  the  redness  and  congestion  do  not  extend  beyond 
the  fossa  navicularis ;  soon  they  proceed  downwards,  either 
continuously,  or  by  pauses  and  onward  starts,  so  that*  the 
intensity  of  the  congestion  varies  in  the  inflamed  urethra 
from  day  to  day.  After  a  short  time,  if  the  urethra  is  ex- 
amined with  the  endoscope,  the  fore-part  will  be  found  to 
have  lost  its  congestion  and  redness,  while  the  disease  is  still 
active  farther  down.  When  the  bulbous  part  is  reached, 
the  inflammation  often  stops  and  lessens  in  severity.  Dur- 
ing this  decline  it  holds  obstinately  to  one  or  two  points, 
generally  at  the  bulb  or  near  the  fossa  navicularis.  At  these 
places  it  sinks  deeper,  attacks  the  submucous  tissue  and  mu- 
cous follicles,  causing  induration  and  chronic  congestion^ 
which  alter  the  aspect  of  the  surface  of  the  urethra,  and 
produce  changes  of  different  kinds.  A  very  common  one  is 
arborescent  and  punctiform  marking  of  the  urethra  with  tor- 
tuous bloodvessels  near  the  bulb  and  prostatic  part.  Groups 
of  minute  granulations  are  also  found  after  the  inflammation 
has  continued  a  few  weeks.  Again,  in  cases  of  very  long 
standing,  the  mucous  membrane  becomes  uneven,  rigid  at 
places,  and,  as  these  indurated  parts  increase,  they  project 
on  the  surface,  and  form  the  beginning  of  a  stricture.  Small 
ulcers  of  a  very  superficial  depth  are  also  seen,  sometimes 
they  bleed  freely,  and  they  are  often  beset  with  pale  granu- 
lations which  enlarge  into  indolent  parts.  The  orifices  of 
the  ejaculatory  ducts  and  of  other  urethral  sinuses  are,  in 
cases  of  long  standing,  much  deformed ;  sometimes  they  are 
dilated  and  twisted,  and  at  others  contracted  or  closed  al- 
together. Desormeaux  describes  a  granular  condition  of  the 
urethra,  which  he  believes  is  produced  only  by  gonorrhoea, 
and  is  generally  the  lesion  which  causes  the  discharge  in 
gleet.    These  granulations  are  caused,  he  says,  by  the  con- 
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gested  mucous  membrane  becoming  eroded  and  thickened 
here  and  there;  these  thickenings  soon  project  and  form 
little  round  eminences  or  granulations  the  size  of  a  millet 
This  process  extends  over  more  or  less  of  the  surface  of  the 
urethra,  but  is  generally  confined  to  the  bulbous  and  pro- 
static parts. 

The  symptoms  may  be  divided  into  three  stages :  1st,  those 
of  irritation  and  congestion  of  the  mucous  membrane ;  2d, 
those  of  active  inflammation  ;  3d,  those  of  recovery  and 
chronic  discharge.  Before  the  signs  of  irritation  begin, 
there  is  generally  an  interval  after  contagion  which  varies 
between  two  and  eight  days.  This  is  short  in  those  who  are 
liable  to  discharge  after  coitus,  or  who  have  had  gonorrhoea 
before,  and  long  in  those  who  have  contracted  the  true  gon- 
orrhoea for  the  first  time ;  in  such  persons  four  to  five  days  is 
the  ordinary  interval  before  the  premonitory  symptoms  ap- 
pear. These  begin  with  a  little  tickling  or  tightness  at  the 
end  of  the  passage,  which  at  first  is  not  unpleasant.  The 
itching  part  may  be  somewhat  swollen,  and  usually  a  viscid 
discharge  exudes  from  the  meatus,  gluing  its  lips  together. 
This  condition  lasts  a  day  or  two,  or  even  longer,  but  is 
then  succeeded  by  acute  inflammation. 

The  second  stage  begins  with  much  redness  and  swelling 
of  the  mucous  membrane,  with  slight  pouting  or  *eversion  of 
the  lips  of  the  meatus  urinarius.  The  glans  penis  swells  and 
the  discharge  grows  purulent,  thick,  yellowish-green,  and 
more  abundant.  In  three  to  four  days  these  symptoms  reach 
their  height,  when  the  penis  is  swollen,  very  tender,  and  semi- 
^rect ;  the  glans  is  often  of  a  dark-red  color,  and  the  veins 
are  full  and  turgid.  The  urethra,  from  the  cong^tion  of 
the  corpus  spongiosum,  feels  like  a  hard  cord,  sometimes 
slightly  knotted  as  far  as  the  inflammation  has  proceeded. 
The  pain  at  this  time  is  very  severe,  and  consists  of  a  sensa- 
tion of  heat  in  the  inflamed  part,  with  aching  and  dragging 
in  the  groins,  testes,  and  loins.  Micturition  is  very  slow  and 
painful,  causing  violent  scalding,  that  lasts  some  time  after 
the  urine  has  been  voided.  This  is  'first  felt  at  the  meatus, 
but,  as  the  inflammation  descends  the  urethra,  the  pain 
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moves  lower  and  lower  down.  The  stream  is  altered, 
being  either  smaller  and  weaker  than  before,  or  the  urine 
comes  by  drops ;  even  retention  may  take  place  through  the 
swelling  and  dread  of  pain.  The  general  system,  especially 
in  young  persons,  is  disturbed ;  there  is  mental  depression  or 
weariness,  and  occasionally  pyrexia — heat  and  chills,  thirst, 
nausea,  quick  pulse,  and  other  signs  of  fever.  When  the  in- 
flammation extends  down  the  urethra  to  the  bulbous  part, 
there  is  felt  a  good  deal  of  weight  and  tenderness  in  the  peri- 
neum. The  necessity  to  rise  and  make  water  is  frequent  at 
night,  and  the  rest  is  disturbed  by  involuntary  erections  of 
the  penis  from  reflex  irritation.  They  usually  occur  when 
the  patient  falls  asleep,  and  are  exquisitely  painful.  From 
the  congested  state  of  the  vessels  of  the  corpus  spongiosum, 
distension  of  the  erectile  tissue  takes  place  imperfectly,  and 
a  characteristic  crooked  state  of  the  organ,  called  chordee^  is 
produced. 

TTiird  stage. — After  seven  to  fourteen  days'  duration,  all 
the  symptoms  improve  ;  the  inflammation  subsides,  the  swell- 
ing and  hardness  disappear ;  the  chordee  grows  less  violent 
and  less  frequent ;  the  tenderness  and  pain  of  the  groins  de- 
part ;  micturition  is  again  free  and  causes  less  pain ;  and  the 
discharge,  though  less,  is  still  greenish  and  thick.  By  the 
end  of  another  week,  the  pus  has  become  whiter,  much  less 
abundant,  and  the  other  symptoms  have  almost  disappeared. 
A  little  tickling  and  occasional  smarting  often  remain  in  the 
passage  for  some  time  till  every  sign  of  disease  has  slowly 
disappeared.  Naturally,  urethritis  subsides  in  a  few  weeks 
and  leaves  no  trace  of  its  presence ;  but  this  termination  is 
often  not  attained,  for  reasons  to  be  mentioned. 

If  the  patient  now  neglects  the  precautions  he  has  observed 
during  the  acute  stage,  the  scalding  and  discharge  are  very 
apt  to  return.  Both  long  continuance  of  the  discharge, 
whether  it  be  copious  and  purulent  or  scanty  and  thin,  and 
frequent  relapse  in  severity  of  the  inflammation,  are  probably 
never  unavoidable,  but  always  due  to  the  patient's  disregard 
of  his  directions  or  to  the  surgeon's  mismanagement  of  the 
disorder.     Repeated  irritation  of  the  urethra,  by  intercourse. 
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erections,  and  seminal  emissions,  is  a  most  constant  obstacle. 
Patients  should  always  abstain  from  coitus,  or  from  whatever 
is  likely  to  produce  sexual  excitement,  for  some  time  after 
all  the  discharge  has  ceased ;  because  remnants  of  congestion 
are  still  left  for  some  time  longer,  and  easily  inflame  again 
if  irritated  by  excess.  Stimulating  articles  of  drink  and 
food,  especially  strong  wines,  beer,  spirits,  and  strong  cofiee, 
cannot  be  borne  with  safety  for  some  time  after  the  dis- 
charge has  stopped.  Asparagus,  and  highly  seasoned  dishes, 
curries,  etc.,  are  particularly  irritating  to  the  urethra.  Then, 
standing  for  a  long  time,  walking,  dancing,  and  riding  are 
extremely  likely  to  bring  on  a  discharge  again  after  it  has 
apparently  ceased.  In  the  same  way  I  have  known  a  "long 
railway  journey  cause  a  gonorrhoea  to  return  with  its  first 
violence,  when  taken  while  some  discharge  remained  after 
a  smart  attack  of  inflammation. 

Ill-judged  efltbrts  to  cure  the  disorder  not  infrequently  pro- 
long or  revive  the  discharge.     If  the  patient  is  naturally 
weakly,  or  obliged  to  continue  his  occupation,  depletion  by 
purgation,  low  diet,  and  sudorifics,  sometimes  lowers  him  so 
far  that  the  urethritis  lapses  into  chronic  gleet.     On  the 
other  hand,  the  use  of  injections  of  too  great  strength  or  in 
unsuitable  conditions  of  the  urethra,  is  certainly  a  very  fre- 
quent cause  of  continual  return  of  the  discharge.     A  patient 
uses  an  injection  for  a  few  days ;  under  its  influence  the  dis- 
charge quickly  subsides,  and  the  injection  is  laid  aside,  but 
the  congestion  continues,  and  soon  the  discharge  returns  the 
same  as  before.    It  happens  not  infrequently  that  the  patient, 
by  his  unceasing  eftbrts  to  cure  his  discharge  with  one  rem- 
edy after  another,  keeps  up  a  congested  state  of  the  urethra 
sufficient  to  furnish  a  little  thin  mucus  every  time  he  presses 
the  canal.    Such  a  discharge  will  cease  if  he  lets  it  alone,  and 
diverts  his  mind  for  a  week  or  two  at  Malvern  or  some  other 
bathing-place.     Again,  the  oftener  the  discharge  is  repro- 
duced, whether  this  happens  through  neglect  or  unsuitable 
treatment,  or  through  fresh  contagion,  the  more  difficult  it 
is  to  cure. 

Varieties  in  the  Course  of  Gonorrhopa. — The  foregoing  de- 
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scription  applies  in  its  geueral  outline  to  the  majority  of 
well-marked  cases,  but  from  this  typical  representation  there 
are  several  departures,  of  which  the  following  are  the  chief. 
The  discharge  is  often  the  first  notification  to  the  patient 
that  he  has  contracted  the  disease,  for  it  may  precede  the 
swelling  and  pain  by  a  day  or  two,  and  these  are  slight,  or 
altogether  wanting.  In  other  cases,  the  tenderness,  scalding, 
and  swelling  occasionally  continue  for  some  time  before  the 
discharge  appears  at  all;  this  •variety  has  received  the  name 
of  Gonorrhcea  sicea^  or  dry  clap. 

The  intensity  of  the  inflammation  varies  very  much.  The 
first  attack  is  c6mmonly  the  most  severe  one,  but  the  severity 
is  dependent  in  some  measure  on  other  circumstances,  espe- 
cially on  individual  peculiarity.  The  patient's  habits  with 
regard  to  temperance  in  alcoholic  and  venereal  indulgence, 
and  his  state  of  health  at  the  time  of  infection,  greatly  influ- 
ence the  intensity  of  the  inflammation. .  Middle-aged  men 
generally  have  gonorrhoea  less  acutely  than  youths,  and  per- 
sons who  suflfer  from  acne  usually  have  the  disease  very 
severely  and  obstinately. 

Terminations. — There  are  several  ways  in  which  simple 
gonorrhoea  subsides.  The  first  and  most  frequent  is  gradual 
disappearance  of  the  symptoms  of  the  chronic  stage.  In  a 
certain  number  of  patients  the  discharge  soon  hecomes  very 
much  lessened  or  departs  almost  altogether,  but  the  scalding 
on  micturition  and  chordee  remain  still  violent.  The  mu- 
cous, membrane  is  generally  brightly  red,  and  the  urethra 
tender  if  pressed  between  the  finger  and  thumb.  If  the  pa- 
tient is  questioned,  some  irregularity  on  his  part  will  gener- 
ally be  confessed.  He  has  been  riding,  playing  cricket,  or 
has  not  been  sufliciently  abstemious  in  respect  of  wine  and 
spirits.  Even  when  the  patient  has  not  failed  in  this  respect, 
he  often  has  for  several  weeks  a  small  quantity  of  secretion, 
and  a  little  itching  in  the  urethra,  which  increases  after 
dinner  to  scalding  and  smarting.  In  another  patient  the 
discharge  may  remain  abundant  and  thick  without  pain  or 
scalding  for  months,  and  in  very  rare  cases  even  for  years, 
before  it  subsides.     This  form  is  found  in  persons  of  gouty 
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constitution,  or  who  suffer  with  irritation  of  the  bladder  or 
kidneys. 

Another  termination  of  gonorrhcea  is  termed  gleet ^  by  which 
is  meant  the  persistence,  often  in  spite  of  various  treatment, 
of  a  scanty,  thin,  pale  white  discharge  from  the  urethra. 
Sometimes  the  ■  quantity  is  sufficient  to  afford  a  drop  when- 
ever the  urethra  is  pressed,  at  others  a  drop  of  matter  is  ob- 
tained only  in  the  morning,  on  rising  from  bed.  Lastly, 
there  may  be  only  a  little  continued  moisture,  with  a  drop  of 
pus  now  and  then.  The  sensations  felt  by  the  patient  at  this 
stage  of  his  disease  rarely  exceeds  a  little  occasional  itching 
and  smarting.  These  obstinate  discharges,  though  unimpor- 
tant in  many  cases,  as  they  often  continue  through  life  with- 
out producing  any  inconvenience,  should  always  be  cured,  as 
at  any  time  they  may  cause  irritation  of  the  genital  organs, 
and  rekindle  violent  urethritis,  or  inflammation  of  the  pro- 
state or  neck  of  the  bladder.  A  little  obstinate  discharge  is 
often  the  outward  sign  of  the  formation  of  an  organic  stric- 
ture, which,  growing  slowly  and  imperceptibly,  will  event- 
ually cause  much  trouble.  There  is  another  danger,  too:  the 
state  of  the  patient's  mind  induces  him  to  constantly  exam- 
ine his  genital  organs ;  he  grows  morbidly  anxious  about  him- 
self, becoming  not  unfrequently  hypochondriacal  and  unable 
to  pursue  his  occupation  in  life,  or  enjoy  society ;  he  is  ren- 
dered miserable  by  the  dread  of  various  evils,  real  and 
imaginary;  and  in  this  condition  he  becomes  desperate,  and 
a  willing  victim  of  quacks  and  charlatans. 

In  gleet  the  mucous  membrane  is  usually  pale  and  moist, 
and  thickened  over  a  small  part  of  the  urethra,  where  the 
inflammation  has  not  ceased.  The  parts  which  recover  their 
healthy  tone  least  readily  after  gonorrhoea  are  the  fossa  na- 
vicularis  near  the  external  orifice,  and  the  bulbous  and  mem- 
branous parts.  If  the  gleet  comes  from  the  fossa  navicularis, 
there  is  often  a  little  tenderness  on  pressing  the  urethra  about 
an  inch  below  the  meatus,  and  a  little  pus  oozes  from  the 
opening.  If  the  discharge  comes  from  the  bulb,  there  may 
be  a  little  tenderness  if  the  urethra  be  pinched  behind  the 
scrotum,  but  usually  not  even  this  remains.    A  very  charac- 
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teristic  sign  of  the  condition  of  the  deeper  part  of  the  urethra 
often  escapes  observation,  namely,  the  appearance  of  little 
threads  of  clotted  discharge  in  the  urine.  These  clots  are 
formed  in  the  deeper  parts  of  the  urethra  in  the  intervals  of 
micturition,  and  should  be  looked  for  in  the  urine  passed  on 
rising  in  the  morning,  when  a  long  interval  has  elapsed  after 
making  water.  Besides  the  foregoing  conditions,  a  small 
wart,  an  ulcer,  or  an  enlarged  follicle  in  the  floor  of  the  canal 
is  sometimes  the  cause  of  the  discharge  and  point  of  tender- 
ness. Relaxation  of  the  prostate,  when  its  ducts  continue 
to  secrete  a  small  quantity  of  muco-pus,  will  often  keep  up  a 
constant  thin  discharge.  Lastly,  a  debilitated  condition  of 
the  system,  such  as  scrofula,  in  which  all  mucous  surfaces 
are  prone  to  secrete  pus,  may  be  the  real  cause  of  the  dis- 
charge from  the  urethra,  without  any  special  local  lesion  to 
account  for  it. 

In  such  various  ways  the  natural  course  of  the  disease  is 
interfered  with  and  hampered,  so  that  mismanagement,  as 
much  as  the  peculiar  character  of  the  disease,  produces  the 
frequent  relapses  and  obstinate  continuance  of  the  discharge 
which  so  constantly  characterize  the  course  of  gonorrhoea. 

Diagnosis. — Gonorrhoea  may  be  most  readily  confounded 
with  a  uretkriiis  set  up  by  non-contagious  irritation.  But  in 
this  the  inflammation  begins  immediately  after  the  applica- 
tion of  the  irritant.  In  gonorrhoea  the  symptoms  are  usually 
delayed  till  four  or  five  days  have  elapsed  after  the  impure 
intercourse.  The  course  is  usually  more  severe  in  gonorrhoea 
than  in  non-specific  inflammation.  These  distinctions  serve 
as  a  general  rule,  but  often  fail  to  render  the  diagnosis  cer- 
tain, for  purulent  inflammation  of  non-specific  origin  is  occa- 
sionally as  violent  as  any  gonorrhoea,  and  as  diflicult  to  quell. 
The  only  occasion  where  an  absolute  diagnosis  is  required, 
occurs  when  questions  of  unchastity  is  raised  in  connection 
with  the  origin  of  the  discharge,  and  in  these  cases  the  sur- 
geon will,  of  course,  give  a  decided  opinion  only  on  the 
clearest  evidence. 

Another  aflTection  which  is  not  unfrequently  mistaken  for 
gonorrhoea  is  urethral  chancre.    This  form  of  chancre  is,  if 
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not  close  to  the  meatus,  most  frequently  an  indurated  one ; 
it  is  usually  situated  at,  or  just  within  the  meatus,  very 
rarely  more  than  a  third  of  an  inch  away  from  that  pomt ; 
hence  it  can  be  easily  felt  as  a  tender  spot  becoming  hard. 
I  have  felt  it  an  inch  and  a  quarter  below  the  meatus,  but 
this  is  exceptional.  The  amount  of  the  discharge  is  very 
slight,  the  symptoms  of  irritation — such  as  erections,  jiain  in 
the  body  of  the  penis,  and  prolonged  smarting  after  making 
water — are  absent,  and  enlargement  of  the  inguinal  glands 
with  other  signs  of  syphilis  show  themselves. 

Balanitis  may  be  mistaken  for  gonorrhoea,  especially  for 
that  form  in  which  the  glans  penis  is  inflamed  as  well  as  the 
urethra;  but  in  balanitis,  when  uncombined  with  gonorrhoea, 
there  is  no  discharge  from  the  urethra.  Micturition  is  pain- 
less if  the  foreskin  be  drawn  back  so  that  the  urine  does  not 
trickle  over  the  inflamed  part.  The  readiness  with  which 
the  inflammation  is  reduced  by  cleanliness,  is  also  a  very  dis- 
tinctive character  of  balanitis. 

Syphilis. — Constitutional  syphilis  has  been  in  very  rare  and 
exceptional  cases  known  to  succeed  discharge  without  indu- 
ration. This  apparent  anomaly  is  caused  by  both  affections 
having  been  contracted  at  the  same  time,  for  we  know  per- 
sons can  suflfer  from  the  two  diseases  at  once,  and  the  mu- 
cous membrane  when  swollen  and  inflamed  by  gonorrhoea,  is 
an  excellent  hot-bed  for  the  absorption  of  syphilitic  poison. 
Bating  this  exception,  syphilis  has  no  connection  with  gonor- 
rhoea. A  purulent  discharge  from  the  urethra  may  be  owing 
to  abscess  or  sinus  in  the  prostate,  or  near  the  neck  of  the 
bladder,  communicating  with  the  urethra.  Attention  to  the 
patient's  history  will  avoid  mistaking  this  for  gonorrhoea,  and 
if  he  is  made  to  pass  water  into  two  vessels,  that  which  is 
voided  last  will  generally  be  mixed  with  pus.  In  gonorrhoea 
the  last  portions  of  urine  are  clear,  because  the  matter  in  the 
canal  is  washed  away  by  what  runs  first. 

Tlie  Prognosis  is  favorable  in  most  instances,  if  ordinary 
precaution  is  taken  and  no  other  acute  disease  is*  present; 
nevertheless,  instances  of  fatal  result  are  recorded,  if  to  the 
gonorrhoea  typhoid  or  scarlet  fever  be  added.     Likewise 
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death  has  heen  caused  by  extensive  inflammation  of  the  kid- 
neys, bladder,  or  prostate,  with  formation  of  abscess  and 
urinary  infiltration.  In  healthy  men  the  first  clap  is  ordi- 
narily the  most  severe,  but  not  always  so.  Immediate  ap- 
pearance of  the  symptoms  indicates  a  short  duration,  if  other 
conditions  are  equal.  In  weakly  scrofulous  persons  gonor* 
rhoea  lasts  longer,  and  more  frequently  degenerates  into  a 
gleet  than  in  others.  When  an  opinion  is  expressed  as  to 
the  ultimate  consequence  of  the  inflammation,  it  must  be 
borne  in  mind  also,  that  stricture  is  a  not  infrequent  result 
of  gonorrhoea,  and  that  the  disease  often  lingers  an  indefinite 
time  in  the  form  of  gleet. 

Treatment  op  Urethritis. 

Abortive  treatment^  or  the  treatment  employed  to  cut  short 
the  disease  during  the  incubating  period  before  acute  in- 
flammation begins. — While  the  symptoms  are  confined  to  a 
little  tickling  at  the  meatus,  and  the  discharge  is  a  little 
clear  viscid  fluid  gluing  the  lips  of  the  meatus  together,  the 
gonorrhoea  may  be  stopj^ed  by  the  application  of  a  powerful 
caustic  injection,  or  by  administering,  at  short  intervals, 
large  doses  of  the  gonorrhoeal  specifics,  cubebs  and  copaiba. 
For  injection,  a  solution  of  nitrate  of  silver  containing  15- 
20  grains  to  the  ounce  of  distilled  water  should  be  employed. 
Half  a  drachm  of  the  solution  should  be  injected  once,  twice, 
or  thrice  in  twenty-four  hours,  according  to  the  violence  of 
the  eftect  produced:  very  often  one  injection  is  suflicient, 
and  more  are  needless  or  hurtful.  Besides  nitrate  of  silver, 
various  other  powerful  irritants  are  used,  among  them  the 
acid  nitrate  of  mercury  dissolved  in  water,  which  I  have 
seen  cause  a  contraction  of  the  meatus  without  cutting  short 
the  gonorrhoea.  Chloroform  has  been  injected  by  Venot  of 
Bordeaux.  Liquor  potassse,  and  other  caustics,  have  also 
been  tried  with  success  about  equal  to  the  nitrate  of  silver. 
The  reaction  after  these  injections  is  usually  violent ;  there 
is  much  swelling,  and  the  pain  in  the  penis,  perineum,  and 
groins  is  severe;  micturition  is  terribly  painful  for  the  first 
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two  or  three  times  after  the  injection.  Thin  bloody  or  serous 
discharge  oozes  plentifully  from  the  urethra,  bringing  with 
it  curdy  shreds  of  inspissated  mucus.  Actual  bleeding  of 
the  urethra  sometimes  happens,  but  is  of  no  moment.  The 
discharge  subsides  in  forty-eight  hours,  and,  if  the  treatment 
is  successful,  it  is  easily  wholly  cured  in  a  few  days  by  ordi- 
nary means.  The  constitutional  disturbance  is  often  violent ; 
shivers  and  headache  with  fever  are  not  infrequent ;  to  remedy 
these,  the  patient  should  keep  his  room,  wrap  the  penis  in 
cloths  wet  with  ice-cold  water,  drink  plentifully  of  warm 
bland  fluid,  and  if  shivers  come  on  cover  himself  with  hot 
blankets.  These  precautions  usually  suflice  to  allay  the  con- 
stitutional disturbance,  and  the  local  inconvenience  passes 
away  also  in  a  short  time.  But  this  happy  result  is  often  not 
attained.  This  failure  may  be  because  injection  has  been  em- 
ployed too  late,  for  it  is  utterly  useless  when  the  discharge 
has  become  puriform,  or  when  the  mucous  membrane  is  in- 
jected and  swollen;  if  abortive  treatment  be  employed  in  this 
state  it  greatly  increases  the  violence  and  duration  of  the  in- 
flammation, instead  of  allaying  it.  Injections  also  often  fail 
to  check  a  discharge,  even  when  applied  under  the  moat 
favorable  conditions,  and  the  urethritis  runs  its  course  ap- 
parently uninfluenced  by  the  attempt  to  arrest  it. 

Not  infrequently  additional  suffering  and  danger  are 
caused  by  the  violent  inflammation  following  caustic  injec- 
tions. Inflammation  at  the  neck  of  the  bladder,  abscess 
in  the  prostate  and  perineum,  orchitis,  and  bubo,  have  all 
been  known  to  succeed  caustic  injections,  and  bring  with 
them  their  attendant  dangers.  Painful  micturition  and  re- 
tention of  urine  are  not  infrequent,  but  they  are  easily 
managed.  Stricture  of  the  urethra  may  follow  the  use  of 
caustic  injections,  but  the  risk  of  this  is  exceedingly  small, 
as  stricture  results  from  long-continued  inflammation  of  the 
mucous  membrane,  and  where  the  abortive  treatment  suc- 
ceeds, all  inflammation  is  speedily  at  an  end.  The  cases 
proper  for  abortive  treatment  are  those  where  the  inflamma- 
tion is  only  just  beginning,  and  has  not  extended  far  down 
the  urethra ;  wherefore  there  is  no  necessity  to  send  the  in- 
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jection  beyond  the  first  portion  of  the  canal.  By  tying  a  tape 
round  the  urethra,  two  inches  down  the  penis,  or  even  by 
compressing  it  with  the  finger  and  thumb,  the  deeper  part 
is  not  cauterized,  and  the  danger  of  inflammation  of  the 
neck  of  the  bladder  and  prostate  very  much  diminished. 

Ricord  has  devised  a  plan  of  abortive  treatment  which  is 
less  irritating  than  th'e  one  just  described.  He  uses  a  solu- 
tion of  acetate  of  lead  and  sulphate  of  zinc,  about  ten  grains 
to  the  ounce,  and  adds  to  it  a  little  laudanum.  This  injec- 
tion is  applied  three  times  daily,  and  kept  each  time  three 
minutes  in  the  urethra.  While  the  injection  is  being  used, 
the  patient  takes  increasing  doses  of  copaiba  or  cubebs,  be- 
ginning with  twenty  or  thirty  grains,  three  or  four  times  a 
day.  In  three  or  four  days  the  discharge  should  be  stopped, 
or  changed  to  a  little  thin  mucus,  when  the  numbei'  and 
strength  of  the  injections  may  be  gradually  lessened,  and 
the  copaiba  or  cubebs  diminished.  This  plan,  like  all  the 
rest,  often  fails,  and  if  not  successful  on  the  first  trial,  should 
not  be  continued,  lest  it  excite  chronic  inflamnaation  of  the 
urethra,  and  so  cause  gleet  and  trouble. 

Besides  injections,  large  doses  of  cubebs  and  copaiba  are 
sometimes  successful  as  abortives.  One  or  one  and  a  half 
drachms  of  freshly  powdered  cubebs  made  into  a  bolus  with 
mucilage,  should  be  taken  every  four  hours  daring  twenty- 
four  hours,  while  the  patient  remains  quiet  and  keeps  on 
low  diet.  This  method,  especially  recommended  by  Mr. 
Langston  Parker,  aflTords  occasionally  good  results.  Instead 
of  cubebs,  a  scruple  of  copaiba  may  be  taken  in  a  similar 
manner,  or  beaten  up  with  the  yolk  of  egg  and  magnesia ; 
but  it  produces  vomiting  and  purging  more  frequently  than 
cubebs,  and  can  rarely  be  borne  in  such  large  doses.  If  the 
discharge  does  not  stop  at  the  end  of  three  or  four  days, 
the  treatment  may  still  be  persevered  in  a  couple  of  days 
longer,  but  if  no  effect  is  produced  by  this  time,  it  should  be 
laid  aside,  as  it  will  be  of  no  service.  This  plan  of  abortive 
treatment  is  so  uncertain  that  it  is  but  seldom  employed  by 
surgeons  at  the  present  day. 

SysieYnatic  treatment^  which  has  no  pretence  to  cut  short 


364  SYSTEMATIC    TRBATMBNT. 

the  disorder,  but  only  aims  at  curing  it  by  allaying  irrita- 
tion of  every  kind,  is  often  the  most  expeditious,  as  well  as 
the  pleasantest  and  least  dangerous  to  the  patient ;  in  the 
long  run  it  is  the  safest  for  the  reputation  of  the  surgeon. 
In  treating  gonorrhoea  careful  regulation  of  the  patient's 
habits  and  diet  is  most  important.  Abstinence  from  every 
kind  of  irritation  must  be  insisted  on,  not  only  while  the  in- 
flammation is  acute,  when  the  injunctions  are  readily  com- 
plied with,  but  also  for  some  time  after  the  discharge  has 
ceased.  The  patient  must  refrain  from  sexual  intercourse, 
or  sexual  excitement  of  any  kind  ;  he  must  discard  highly 
flavored  dishes,  curries,  asparagus,  strong  coffee,  effervescing 
wines,  and  beer.  On  the  other  hand,  nothing  is  gained  (ex- 
cept, of  course,  when  the  acuteness  of  the  inflammation 
causes  constitutional  disturbance)  by  starvation.  In  delicate 
people,  a  small  quantity  of  claret  or  brandy,  both  being  well 
diluted  with  water,  assist  digestion,  and  further  the  progress 
toward  recovery.  Personal  cleanliness  must  be  rigorously 
observed,  and  the  genitals  frequently  washed  to  remove  the 
discharge  as  it  collects.  The  amount  of  bodily  exercise 
should  be  very  limited ;  in  the  acute  stages  the  patient  is 
better  in  bed,  or  on  a  sofa.  Under  all  circumstances,  the 
penis  and  testes  should  be  carefully  supported  in  a  suspen- 
sory bandage.  For  some  time  after  the  discharge  has  ceased 
the  patient  must  be  cautious  about  the  amount  of  exercise 
he  takes,  and  avoid  hunting,  dancing,  or  other  severe  bodily 
exertion.  It  is  well  to  warn  the  patient  of  the  risk  of  puru- 
lent ophthalmia  in  all  cases,  as  many  of  the  uneducated 
classes  are  not  aware  that  such  contagion  may  take  place. 

At  first,  while  the  inflammation  is  slight,  and  the  dis- 
charge not  great,  the  patient  should  rest  as  much  as  possible, 
and  follow  a  spare  diet  of  a  little  meat,  eggs,  light  pudding, 
or  milk,  and  give  up  every  kind  of  stimulant.  He*  should 
drink  about  two  pints  of  barley-water,  iced  water  flavored 
with  lemon-juice,  or  some  other  bland  fluid,  each  day  be- 
tween meals.  It  is  well  to  add  an  alkali  to  the  drink,  and 
a  formula  used  by  Puche  is  a  very  agreeable  one ;  it  is : 
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Bicarbonate  of  Soda, 3jss 

Powdered  Sugar, gij 

Essence  of  Lemon, .     Two  drops. 

Mix,  and  when  required  for  use,  dissolve  the  powder  in  a  quart  of  water, 
to  be  drunk  in  the  course  of  twenty-four  hours. 

In  cases  where  the  irritation  is  unimportant,  it  is  not  neces- 
sary to  do  more  than  what  has  just  been  directed,  and  if  the 
urethritis  subside  in  this  stage,  so  much  the  better. 

In  the  acute  or  highly  inflammatory  stage,  depletory  meas- 
ures must  be  added  to  the  regimen  fit  for  the  preliminary 
stage.  The  patient,  if  not  taking  alkali  already  should  take 
every  four  or  six  hours  a  draught  containing  salines  and  dia- 
phoretics, such  as  the  following: 

Bicarbonate,  or  Citrate  of  Potash ,    .     .  grs.  x — xx 

Nitre,        grs.  iii — v 

Ether,       njij  vi — x 

Tincture  of  Opium, ^  iv — viij 

Camphor- water, g  i — ij 

This  will  render  the  urine  less  acid,  consequently  less  irrita- 
ting to  the  inflamed  mucous  surfaces  it  passes,  and  promote 
perspiration.  The  bowels  must  be  cleared  with  a  draught 
of  Epsom  salts  every  morning. 

Warm  baths,  in  which  the  whole  of  the  body  is  immersed, 
are  very  useful.  They  should  be  tepid,  and  the  patient  must 
remain  half  an  hour  at  a  time  in  them.  Some  French  sur- 
geons recommend  that  they  should  be  taken  three  times  a 
day  for  four  or  five  days  during  the  violence  of  the  conges- 
tion, and  then  less  frequently  until  the  acute  stage  is  passed. 
Hot  hip  baths  are  not  so  good  as  tepid  general  baths,  as  they 
favor  the  congestion  of  the  genitals  instead  of  checking  it. 
The  penis  should  be  wrapped  in  strips  of  rag  dipped  in  warm 
water,  and  covered  with  oil-silk.  Instead  of  hot  water,  ice- 
cold  water  sometimes  gives  greater^  relief,  and  whichever 
eases  most  should  be  used.  When  cold  is  preferred,  it  should 
be  continuous,  so  that  the  rags  are  not  alternately  warm  and 
cold,  as  frequent  change  of  temperature  stimulates  injurious 
afSux  of  blood  into  the  inflamed  parts.     Besides  wrapping 
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the  penis  in  ice-cold  cloths,  patients  are  much  relieved  by  oc- 
casionally injecting  a  spoonful  of  ice-cold  water  into  the  ure- 
thra, especially  before  making  water,  if  that  is  painful. 
Pain  is  also  much  relieved  by  15  or  20  leeches  to  the  peri- 
neum, with  warm  fomentations  after  the  leeches  have  fallen. 
If  the  relief  following  the  leeches  is  not  permanent,  they  may 
be  repeated  the  next  day. 

During  the  acute  stage  injections  into  the  urethra  of  vari- 
ous kinds  are  recommended.  I  have  never  found  that  any, 
with  two  exceptions,  is  of  the  slightest  service  if  the  conges- 
tion is  really  violent.  Oil,  solution  of  opium,  mucilage,  etc, 
appear  rather  to  harass  the  patient  and  increase  his  discom- 
fort, instead  of  allaying  it.  Half-hourly  injections  of  tepid 
water  into  the  uVethra,  I  have  seen  sometimes  give  great  re- 
lief, and  shorten  the  acute  stage ;  but  very  often  the  patient 
finds  no  relief,  and  soon  loses  faith  in  the  remedy.  If  the 
congestion  be  moderate,  and  the  irritation  not  severe,  hourly 
injections  of  alum  or  sulphate  of  zinc,  one-quarter  of  a  grain 
to  the  ounce,  are  often  extremely  beneficial,  but  if  the  irri- 
tation increases  they  should  at  once  be  discontinued.  It  is 
very  doubtful,  also,  if  cubebs  or  copaiba  are  ever  beneficial  at 
this  stage.  Ricord  is  strongly  against  their  use,  on  account 
of  their  irritating  quality,  both  to  the  stomach  and  to  the 
urethra.  Fournier  says  he  has  found  very  small  doses  of 
copaiba  allay  the  pain  in  micturition,  when  that  is  very  se- 
vere, but  he  discontinues  them  as  soon  as  the  pain  is  relieved. 

Painful  micturition  is  best  relieved  by  alkaline  drinks,  t<) 
dilute  and  render  the  urine  alkaline ;  by  warm  baths,  rest, 
and  local  depletion:  these  usually  render  the  pain  bearable 
enough.  The  injection  of  ice-cold  water  into  the  urethra 
before  making  water,  or  the  immersion  of  the  penis  in  a  cup 
of  ice-cold  water  while  micturating,  is  often  very  effectual 
in  easing  the  pain,  and  Fournier's  mode  of  using  copaiba  for 
this  purpose  may  be  tried. 

During  the  stage  of  acute  inflammation,  erections  of  the 
penis  are  always  more  or  less  violent,  and  cause  much  suffer- 
ing. They  have  obtained  the  name  chordee^  and  consist  of 
imperfect  distension  of  the  corpora  cavernosa  and  spongio- 
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sum  excited  by  the  irritation  in  the  inflamed  urethra.  They 
are  most  violent  at  night  as  the  patient  falls  asleep,  or  after 
he  has  been  asleep  a  short  time.  The  congestion  and  exuda- 
tion into  parts  of  the  erectile  tissue  prevent  the  l^lood  enter- 
ing at  these  places,  and  distension  takes  place  irregularly. 
The  penis  is  twisted,  or  even  bent  down,  and  the  pain  be- 
comes excruciating  while  the  erection  lasts,  which  is  often 
for  one  or  two  hours  at  a  time.  These  erections  occur  again 
and  again  during  the  acute  stage,  and  not  infrequently  for 
some  time  in  the  chronic  stage.  Deformity  and  pain  in  the 
penis  during  erection  sometimes  becomes  permanent,  through 
.nflammation  of  the  erectile  tissue,  but  this  will  be  again 
mentioned  among  the  complications  of  gonorrhoea. 

Chordee  may  be  prevented  by  avoiding  all  sexual  excite- 
ment, by  keeping  a  moderate  diet,  and  by  lying  on  a  hard 
mattress  lightly  clolhed.  Stimulating  medicines,  or  drastic 
purgatives,  increase  the  tendency  to  erection,  the  latter  by 
irritating  the  pelvic  nerves.  Numbers  of  drugs  have  been 
recommended  to  ward  off  or  allay  the  pain,  but  most  have 
very  little  effect.  Camphor  is  sometimes  useful  while  the 
acute  congestion  lasts  ••  two  or  three  grains  should  be  taken 
in  the  form  of  pills  or  emulsion.  In  France,  a  popular  mode 
of  using  camphor  is  to  put  a  bit  as  big  as  a  pea  in  a  quill, 
which  is  held  in  the  mouth  like  a  cigar  and  the  vapor  in- 
haled. Opium  is  a  much  more  certain  remedy  ;  10  grains  of 
Dover's  powder  may  be  taken  an  hour  before  going  to  sleep. 
A  better  mode  of  giving  it  is  as  a  suppository,  Jd  or  J  grain 
of  morphia  in  10  grains  of  cocoa-butter,  passed  into  the 
rectum  on  going  to  bed.  When  the  pain  is  violent,  30  to 
40  drops  of  laudanum  in  a  wineglassful  of  decoction  of  starch 
should  be  injected  into  the  rectum,  as  it  acts  more  speedily 
than  the  two  former  methods.  Scarenzio'  recommends  sub- 
cutaneous injection  of  ^'^th  to  Jth  grain  of  morphia  into  the 
perioeum  as  a  means  of  allaying  the  chordee  w^ithout  pro- 
ducing general  narcotism.  Extract  of  belladonna  or  hei)- 
bane,  either  alone  or  with  opium,  may  also  be  given  as  sup- 

1  Gazette  des  fidpiUux,  p.  868,  1866. 
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positories,  2  to  3  grains  in  each  suppository.  Cold  applied 
to  the  penis  when  erection  has  come  on,  most  speeciily  re- 
duces it.  Strychnine,  in  doses  of  ^\d  to  j'^th  part  of  a  grain, 
twice  or  thrice  daily,  is  often  beneficial  to  prevent  nocturnal 
chordee.  This  drug  was,  I  believe,  first  recommended  for 
this  purpose  by  Mr.  Henry  Lee :  its  action  is  capricious ;  iir 
some  instances  it  fails  altogether  to  exert  any  influence  over 
the  chordee,  in  others,  it  controls  the  erection  perfectly. 

When  irritation  has  been  somewhat  allayed  by  the  fore- 
going means,  there  is  not  much  to  be  done  until  the  inflam- 
mation begins  to  subside,  or  passes  to  the  chronic  condition. 
The  frequency  of  the  baths  may  be  lessened,  and  the  quantity 
of  diluent  diminished,  or  exchanged  for  a  drink  of  barley- 
water,  with  half  a  teaspoonful  of  syrup  of  tolu  and  liquo- 
rice ;  or  decoction  of  uva  ursi,  or  some  other  demulcent.  In 
a  few  days  the  discharge  changes  from  greenish  to  yellow, 
and  grows  less  ;  the  scalding  and  erections  cease  or  dimin- 
ish, and  if  the  patient  does  not  expose  himself  to  fresh  irri- 
tation, in  a  week  or  two  more  of  this  expectant  treatment 
all  symptoms  of  his  urethritis  vanish. 

If  from  any  cause  the  natural  termination  is  not  reached, 
as  too  often  it  is  not,  the  discharge  must  be  arrested  by  re- 
pressive agents,  i,  e.^  local  astringents,  injections,  and  by  medi- 
cines of  specific  virtues.  Before  attempting  to  treat  a  chronic 
discharge  from  the  urethra,  every  efl:brt  should  be  made  to 
ascertain  the  cause.  In  many  cases,  even  in  most  obstinate 
ones,  their  persistence  is  due  to  continued  irritation  of  some 
kind,  and  this  should  always  be  ascertained  before  institut- 
ing treatment.  Moreover,  the  site  of  the  discharge  varies 
much ;  the  matter  may  come  from  the  fossa  navicularis, 
from  the  bulbous  part,  or  from  the  prostatic  part,  for  these 
localities  may  secrete  a  considerable  quantity  of  discharge 
when  the  urethra  is  not  inflamed  over  a  very  extensive  sur- 
face. When  the  discharge  has  subsided  to  a  thin  gleet, 
there  are  many  sources  from  which  it  may  spring :  a  small 
abscess  in  the  wall  of  the  urethra,  an  enlarged  follicle,  or 
the  prostatic  sinuses  may  continually  secrete  small  quanti- 
ties of  matter.     A  granulation,  or  wart,  or  excoriated  patch 
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on  the  surface  of  the  urethra,  is  a  still  more  frequent  cause. 
In  old  long-standing  gleets  a  stricture  is  often  the  cause  of 
the  discharge.  Then  many  muco-purulent  discharges  depend 
more  on  the  aneemic  condition  of  the  patient,  than  on  the 
state  of  his  urethra ;  instead  of  feeble,  he  may  be  plethoric 
and  gouty  in  his  constitution.  All  these  various  conditions 
must  be  sought  before  any  treatment  is  adopted.  The 
sources  of  irritation  must  be  removed  ;  debility  treated  by 
iron,  cod-liver  oil,  and  quinine.  Good  diet,  change  of  air, 
sea,  or  fresh-water  bathing,  are  also  requisite  to  invigorate 
the  patient's  system.  Gouty  persons  must  have  their  dis- 
position corrected  by  colchicum,  alkalies,  moderate  unstimu- 
lating  diet,  and  other  means  of  like  kind.  When  the  cause 
of  the  discharge  is  confined  to  the  urethra,  that  should  be 
searched  carefully,  all  tender  points  and  irregularities  along 
the  corpus  spongiosum  noted,  and  its  interior  examined  by  a 
sound  with  an  olivaTy  point ;  for  stricture  is  far  more  readily 
detected  by  such  an  instrument  than  by  an  ordinary  sound. 
The  exploration  of  the  urethra  with  the  endoscope  should 
not  be  omitted  in  obstinate  cases  of  gleet.  This  instrument 
is  especially  useful  where,  as  is  often  the  case,  a  small  ulcer 
or  wart  is  the  cause  of  the  discharge.  When  the  lesion  is 
found  to  be  of  this  kind,  a  drop  of  caustic  solution  can  be 
introduced  with  a  sponge  along  the  urethral  tube  to  the 
exact  spot  where  the  discharge  is  secreted,  and  a  cure  is 
sometimes  thus  very  quickly  produced.  Desormeaux,  who 
claims  great  superiority  for  the  endoscope  in  treating  gleets, 
advises  it  should  be  frequently  passed,  that  the  astringent 
may  be  applied  regularly  to  the  diseased  part.  I  have  al- 
ways found  that  after  the  first  few  times,  the  irritation  fol- 
lowing the  use  of  so  large  and  cumbrous  an  instrument,  al- 
ways excites  more  discharge  than  the  original  lesion.  The 
endoscope  is  useful  to  ascertain  the  condition  of  the  canal, 
and  also  to  apply  caustic  once  or  twice,  perhaps,  to  a  wart 
or  ulcerated  patch,  but  it  does  not  supersede  ordinary  injec- 
tions. 

Before  treating  a  gleet  that  has  continued  a  long  time,  it 
is  a  good  plan  to  watch  the  patient,  and  learn  his  habits,  and 
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as  much  as  possible  of  the  peculiarities  of  his  discharge; 
generally  some  error  in  management  has  to  be  corrected 
before  any  specific  treatment  is  likely  to  succeed.  With  this 
object  the  patient  should  have  careful  directions  respecting 
his  diet,  exercise,  and  occupations,  in  order  to  exclude  sources 
of  irritation  of  that  kind.  While  under  observation  the  pa- 
tient should  have  a  warm  bath  every  night,  and  take  some 
simple  saline  several  times  a  day  to  render  the  urine  neutral, 
and  allay  any  irritation  that  the  continued  use  of  injections 
may  have  excited.  This  expectant  treatment  should  be  con- 
tinued for  several  days,  or  even  three  or  four  weeks,  until  the 
discharge  has  become  more  purulent  and  abundant.  K  in- 
jections and  specifics  are  now  given  a  fair  trial,  success  is 
much  easier  of  achievement  than  if  it  had  been  sought  with- 
out this  delay ;  moreover,  the  discharge  sometimes  subsides 
of  itself  while  waiting  for  the  proper  moment  for  injection, 
and  a  cure  is  attained  without  further  trouble.  , 

Specific  Anii'Gonorrhceal  Remedies.  —  There  are  several 
drugs  which  check  discharges  from  the  urethra  when  ex- 
creted front  the  blood  with  the  urine.  Copaiba  and  cubebs 
are  the  most  undoubted  of  them,  but  the  balsams  of  Tolu  and 
Peru,  Chian  turpentine,  Canada  balsam,  tar,  pine  tops,  and 
other  allied  substances,  also  arrest  urethral  discharges  to 
some  extent. 

Copaiba  is  diuretic  and  stimulant  to  the  kidneys,  and  to 
all  the  mucous  membranes.  Its  effect  is  frequently  more 
marked  upon  the  stomach  and  intestines  than  in  the  genito- 
urinary passages ;  if  so,  it  causes  nausea,  indigestion,  and 
even  purgation ;  but  when  the  urethral  discharge  is  greatly 
diminished  by  the  medicine,  the  patient  is  willing  to  submit 
to  a  certain  amount  of  discomfort  for  the  sake  of  the  benefit 
he  also  receives  from  its  stimulant  effect  on  the  urethra.  It 
is  unsafe  to  give  copaiba  where  there  is  persistent  pain  in 
the  loins  or  albuminuria,  lest  it  cause  hsematuria.  Bum- 
stead*  relates  an  instance  of  this,  and  a  case  of  the  kind  has 
occurred   under  my  observation,  where  the  urine  became 


^  Bumstead  on  Venereal  Diseases,  p.  97. 
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of  a  coffee  color  on  the  second  day  of  taking  a  copaiba  mix- 
ture. Copaiba  is  generally  believed  to  be  useful  only  when 
taken  internally,  and  inert  when  used  locally,  notwithstand- 
ing the  old-fashioned  practice  of  giving  copaiba  injections. 
But  Hardy,  of  Paris,  and  Roquette,  of  Nantes,  in  experi- 
menting on  this,  found  that  injections  of  urine  in  which 
copaiba  was  dissolved  very  markedly  checked  a  urethral  dis- 
charge. If  given  in  too  large  doses,  besides  purging  the  pa- 
tient, it  causes  febrile  reaction  and  irritation  of  the  skin,  over 
which  an  erythematous  blush  (Roseola  balsamica)  spreads. 
The  rash  is  not  confined  to  any  particular  part  of  the  body, 
and  is  accompanied  by*  intense  itching  and  desquamation  as 
it  subsides.  Cubebs  has  also  a  specific  efffect  over  the  dis- 
charge ;  it  is  less  irritating  to  the  stomach  and  bowels  than 
copaiba ;  it  should  be  freshly  powdered  when  taken  in  that 
form,  for  the  essential  oil,  which  is  the  active  principle,  is 
volatile.  To  produce  a  good  effect,  it  is  probable  that  both 
copaiba  and  cubebs  must  be  excreted  with  the  urine  from 
the  kidneys,  and  pass  over  the  mucous  membrane  of  the 
urethra.  This  is  shown  by  Ricord's  experiment :  he  gave 
copaiba  to  a  patient  with  gonorrhoea  and  a  urethral  fistula 
through  which  all  his  urine  passed ;  the  matter  disappeared 
from  the  urine,  but  the  discharge  from  the  anterior  part  of 
the  urethra  not  bathed  by  the  urine  remained  unaltered. 

The  good  effect  of  copaiba  and  cubebs  depends  almost 
entirely  on  their  being  given  when  the  mucous  membrane  is 
ready  for  them  ;  if  giyen  too  early,  they  fail  to  do  good,  and 
generally  do  harm  ;  thus  it  is  better  to  begin  too  late  than 
too  early.  The  urethra  is  in  the  most  favorable  condition 
for  them  when  the  pain  on  passing  water  is  gone,  painful 
erections  are  at  an  end,  the  discharge  is  less  in  quantity,  and 
yellow  rather  than  greenish  and  viscid  rather  than  purulent. 
But  the  persistence  of  one  or  other  of  these  signs,  if  the  in- 
flammation is  manifestly  subsiding,  does  not  always  coutra- 
indicate  the  use  of  copaiba.  Much  pain  in  passing  water  is 
always  a  sign  that  specifics  will  do  harm  ;  so  also  is  a  con- 
gested bright  red  or  livid  red  state  of  the  mucous  membrane, 
with  copious  white  discharge.    Thus  in  deciding  whether 
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the  time  is  come  for  giving  or  withholding  these  stimulants, 
the  surgeon  must  assure  himself  that  the  acute  stage  of  in- 
flammation is  fairly  past,  and  that  the  irritation  the  patient 
may  complain  of  is  not  depending  on  a  congested  condition 
of  the  mucous  membrane. 

In  apportioning  the  quantity  to  be  given  also,  a  few  points 
are  to  be  borne  in  mind.  The  best  eftect  is  produced  when 
the  blood  is  continuously  charged  with  the  copaiba  or  cubebs, 
hence  the  doses  should  be  frequent,  but  as  these  drugs  are 
extremely  apt  to  disorder  the  stomach,  no  more  should  be 
given  than  is  necessary.  Some  persons  can  only  bear  copaiba 
or  cubebs  in  minute  doses,  others  will  digest  large  doses 
easily,  and  require  them  to  produce  any  eftect  on  the  dis- 
charge. In  all  cases  it  is  best  to  give  as  much  as  they  are 
likely  to  bear,  and  moderate  the  dose  afterwards  if  necessary ; 
but  usually  one  to  two  scruples  of  copaiba  per  diem,  or  one 
or  two  drachms  of  cubebs,  in  divided  doses,  are  as  much  as 
the  patient  can  bear  without  producing  nausea,  indigestion, 
and  loss  of  appetite.  The  best  time  for  taking  them  is  midway 
between  meals,  when  the  stomach  is  nearly  empty  of  food. 
The  patient  should  avoid  drinking  between  meals,  that  the 
eftect  of  the  copaiba  may  not  be  weakened  by  diluting  the 
urine.  When  specifics  are  resorted  to,  they  should  be  kept 
up  some  time  even  when,  as  often  happens,  they  check  the 
discharge  at  once,  for  it  should  never  be  forgotten  that  the 
condition  producing  the  discharge  is  always  much  slower  to 
subside  than  the  discharge  itself;  hence,  if  found  to  act 
favorably,  they  must  be  steadily  continued  for  three  or  four 
weeks.  While  they  are  taken,  beer,  wine,  and  spirits  must 
be  withheld,  or  their  good  influence  will  be  neutralized  by 
the  irritation  following  this  indulgence.  Cubebs  and  copaiba 
are  given  often  indifferently,  but  generally  one  suits  each 
individual  better  than  the  other,  and  this  must  be  learned 
by  experiment  in  each  case.  Cubebs  is  less  irritating  than 
copaiba,  hence  it  is  better  borne  by  dyspeptics.  The  irri- 
tating quality  of  cubebs  and  copaiba  is  often  diminished  by 
giving  bismuth  or  liquor  potassse  with  them,  or  alkalies  of 
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other  kinds.    Dover's  powder,  and  bitter  tonics,  gentian  or 
quassia,  are  also  serviceable  in  the  same  way. 

The  nauseous  taste  of  copaiba  has  led  to  innumerable 
methods  of  administering  it.  It  is  so  difficult  to  disguise 
the  taste  of  copaiba  in  mixtures  that  many  persons  cannot 
take  it  in  this  form,  nevertheless  it  is  so  much  more  effica- 
cious when  given  as  a  mixture  than  in  capsules,  that  it  is 
best  to  try  one  before  resorting  to  the  capsules.  There  are 
many  formulse :  a  very  good  plan  is  to  mix  the  dose  with 
yolk  of  egg  and  magnesia,  and  suspend  the  emulsion  in  pep- 
permint water ;  another  mode  is  to  mix  it  with  equal  parts 
of  liquor  potassse  and  mucilage,  and  add  a  proper  quantity 
of  cinnamon  water  or  camomile  tea.  Should  the  patient  be 
weakly,  tincture  of  steel  may  be  added  to  the  copaiba  draught. 
Sometimes  when  the  liquid  form  is  intolerable,  copaiba  may 
be  taken  if  rubbed  up  with  cubebs  into  solid  boluses  which 
may  be  coated  with  magnesia.  When  none  of  these  prepara- 
tions are  possible,  the  capsules  should  be  given  at  the  rate 
of  10  to  15  or  20  to  30  per  diem.  The  membranous  capsules 
are  better  than  those  of  gelatine ;  because,  as  the  envelope  is 
longer  dissolving,  the  capsule  often  passes  from  the  stomach 
to  the  intestine  before  the  copaiba  escapes,  thus  preventing 
eructation  and  disagreeable  taste.  Tlie  copaiba  may  fill  the 
capsule  alone,  or  be  combined  with  oil  of  cubebs  and  tar.  I 
have  repeatedly  found  very  serviceable  a  capsule  devised  by 
Sir  Henry  Thompson ;  it  consists  of — 

R. — Ext.  Cubeb.  -^Etherealis, 

01.  Copaib., &&  n^iv 

Picis, rgjij 

Fiat  Capsula,  1  ter  vel  quater  die. 

Chian  turpentine  and  Peruvian  balsam  in  scruple  doses, 
separately  or  together,  are  sometimes  borne  when  copaiba  is 
too  irritating ;  one  or  two  drops  of  creasote  with  magnesia 
have  been  recommended  by  some  as  being  useful. 

Cubebs  is  less  nauseous  than  copaiba,  but  the  necessary 
doses  of  the  powder  render  that  form  somewhat  objection- 
able.   The  powder  may  be  given  in  the  common  electuary  of 
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three  parts  of  cubebs  to  one  of  copaiba  and  one  of  magnesia. 
Cubebs  may  also,  for  ansemic  persons,  be  usefully  combined 
with  carbonate  of  iron  in  the  proportion  of  one  drachm  of 
cubebs  to  a  scruple  of  the  carbonate.  The  oil  of  cubebs  may 
be  given  instead  of  powder  in  capsules  (five  to  fifteen  a  day), 
or  in  solution  with  tincture  of  steel  and  tincture  of  bella- 
donna, and  in  many  other  ways. 

Oil  of  sandal-wood  often  quickly  cures  gleet  where  it  can 
be  borne,  but  not  unfrequently  it  acts  like  copaiba  by  excit- 
ing nausea,  vomiting,  and  purging,  though  in  a  less  degree. 
It  may  be  given  in  doses  of  twenty  to  sixty  drops  in  pepper- 
mint water  three  times  a  day ;  if  the  remedy  is  borne,  the 
discharge  is  usually  quite  arrested  in  a  week  or  ten  days. 
Fournier'  speaks  of  the  oil  of  rosemary  as  having  specific 
value  in  checking  gonorrhoea,  but  he  is  not  prepared  to  say 
how  far  it  may  be  relied  on  for  this  purpose. 

Injections  are  by  some  surgeons  almost  exclusively  em- 
ployed in  the  treatment  of  gonorrhoea,  and  at  every  stage  of 
the  disorder ;  while  by  others  they  are  condemned  as  almost 
useless  or  even  hurtful.  Moreover,  a  long  list  of  substances 
are  used  for  this  purpose,  many  being  very  difi^erent  in  quality 
and  eftect.  With  the  scant  knowledge  of  their  physiological 
eftect  we  possess,  it  is/iatural  that  when  prescribed  hap-haz- 
ard,  without  regard  to  the  patient's  condition,  injections 
should  sometimes  cure,  sometimes  have  no  influence,  and 
sometimes  do  harm.  Nevertheless,  when  proper  precautions 
are  adopted,  there  is  no  reason  to  fear  violent  inflammation 
of  the  deeper  part  of  the  urethra,  extending  to  the  prostate 
or  the  neck  of  the  bladder — accidents  that  sometimes  follow 
a  mistimed  use  of  astringents.  Rheumatic  affections  of  the 
joints  and  other  parts,  and  strictures  of  the  canal,  are  often 
popularly  attributed  to  using  injections  to  remove  a  ure- 
thritis, but  there  is  no  foundation  for  this  in  reality.  Arth- 
ritic complications  are  just  as  frequent  when  no  injection  has 
been  employed  as  after  using  one.  Strictures  are  caused  by 
long-continued  inflammation  of  a  part  of  the  canal,  and  if 

*  lioc.  cit.,  p.  174. 
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the  injection  is  rightly  used,  it  would  be  more  likely  to  pre- 
vent a  stricture  by  curing  the  chronic  inflammation  than  to 
induce  one.  Several  conditions  must  be  fulfilled  to  render 
injections  efficacious.  Their  value  is  most  acknowledged  in 
checking  the  discharge  after  all  inflammation  has  ceased.  It 
is  always  a  dangerous  practice  to  employ  them  during  acute 
inflammation,  for  too  early  use  of  injections  is  often  the 
cause  of  mischances  that  sometimes  follow  their  adoption. 
Recourse  to  them  should  never  be  had  until  the  acute  in- 
flammation has  completely  subsided,  and  they  are  most  eftec- 
tive  when  given  to  complete  a  cure  that  has  already  made 
progress  by  other  means.  In  the  next  place,  injections  must 
be  continued  a  considerable  time,  not  laid  aside  as  soon  as 
the  discharge  disappears. 

The  strength  of  an  injection  should  always  be  small  at 
first,  never  sufficient  to  excite  more  than  a  few  minutes' 
smarting,  and  gradually  increased  until  the  desired  efl^ect  is 
produced.  The  strength  should  then  be  gradually  dimin- 
ished, until  it  reaches  what  it  had  at  the  commencement. 
Injections  must  also  be  used  often  enough ;  usually  three 
times  daily  is  sufficient,  and  the  fluid  should  be  retained  one 
and  a  half  or  two  minutes  before  it  is  allowed  to  escape. 
Another  indispensable  rule  in  using  injections  is  to  give 
them  up  whenever  they  irritate  the  canal,  or  to  change  them 
until  one  is  found  that  the  urethra  can  bear.  The  suscepti- 
bility of  the  urethra  to  injections  varies  much  in  difterent 
persons.  Reaction  sometimes  occurs  on  its  first  application, 
and  in  such  cases  a  few  days'  pause  and  a  weaker  solution 
will  enable  the  patient  to  begin  his  astringent  treatment 
again.  In  some  the  mucous  membrane  is  stimulated  by  very 
weak  solutions;  in  others  it  requires  a  solution  four  times  as 
strong  to  check  the  discharge,  and  restore  the  urethra  to  a 
healthy  condition. 

Besides  prescribing  an  injection,  the  patient  should  always 
be  instructed  in  the  method  of  using  it,  for  if  untaught,  he 
often  derives  little  benefit  from  its  use.  The  syringe  should 
be  made  of  glass,  and  should  be  short  and  wide,  that  one 
hand  may  work  it  easily.     The  nozzle,  half  an  inch  in  length, 
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should  be  bulbous  at  the  extremity,  that  the  meatus  may  be 
readily  closed  against  it.  When  the  injection  is  to  be  used, 
the  patient  makes  water  to  clear  out  the  discharge  that  has 
collected  in  the  passage,  that  the  membrane  may  be  freed 
from  mucus  before  the  injection  comes  in.  This  precaution 
taken,  the  patient  inserts  the  nozzle  into  the  canal,  but  not 
too  far,  and  pinches  the  penis  with  the  thumb  and  fore-finger 
of  the  left  hand  on  each  side  of  the  nozzle,  not  above  and  beloWj 
that  he  may  not  compress  the  fossa  navicularis  against  the 
nozzle,  and  prevent  the  flow  of  the  injection  over  the  part 
where  it  is  most  wanted.  All  being  ready,  he  depresses  the 
piston  with  the  right  thumb  until  the  injection  is  thrown  in. 
Unless  the  discharge  comes  from  the  prostatic  part,  it  is  not 
necessary  to  inject  more  than  about  two  teaspoonfuls  at  a 
time,  but  that  much  should  be  retained  about  two  minutes 
before  it  is  allowed  to  escape ;  if  it  has  properly  distended 
the  passage,  the  fluid  returns  with  a  spirt  from  the  meatus. 

The  drugs  employed  in  injections  ^re  of  various  kinds; 
some  suitable  to  one  condition,  some  to  another.  If  the  dis- 
charge is  thick  and  tolerably  plentiful,  but  scarcely  any  scald- 
ing remains,  two  drachms  of  a  solution  of  nitrate  of  silver 
(of  one-third  or  half  a  grain  to  the  ounce  of  distilled  water) 
injected  thrice  daily  for  three  days  will  usually  produce  great 
diminution  of  the  discharge.  Where  this  fails  of  eftect,  but 
does  not  excite  pain  and  irritation  (in  which  case  injections 
must  be  postponed),  it  should  be  changed  for  some  other  as- 
tringent. The  chloride  or  the  sulphate  of  zinc,  in  solutions 
of  similar  strength,  or  the  acetate  of  lead  in  solutions  of  one 
to  five  grains,  should  be  used,  beginning  with"  the  weaker 
solution  first. 

A  very  useful  formula  in  these  cases  is  the  "Four  Sul- 
phates," alum,  zinc,  iron,  and  copper,  ten  grains  of  each  being 
dissolved  in  eight  ounces  of  water.  The  solution  is  not  used 
at  full  strength  at  first,  but  the  first  day  is  diluted  with 
three  times  its  bulk  of  water.  K  severe  smarting  follow  it« 
injection,  it  may  be  even  further  diluted  before  it  is  used 
again.  The  strength  of  the  injection  is  gradually  increased 
till  the  full  strength  is  used  or  the  discharge  stops.    This 
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being  attained,  the  injection  should  be  diminished  in  strength 
step  by  step,  until  plain  water  is  reached.  In  this  plan  ten 
days  should  be  employed,  and  a  pause  allowed  before  any 
other  treatment  is  adopted  should  that  prove  necessary. 

Various  other  drugs,  such  as  oxide  of  zinc  suspended  in 
mucilage  and  water,  have  been  employed,  but  their  use  does 
not  give  better  results  than  those  obtained  by  the  before- 
mentioned  preparations.  The  injection  of  copaiba  into  the 
urethra  is  an  old  remedy,  and  often  successful,  but  its  action 
is  very  uncertain.  An  injection  containing  from  one  to  two 
drachms  of  copaiba  to  the  ounce  of  thin  mucilage,  is  the  most 
usual  form  of  application.  A  useful  injection  for  a  serous 
discharge  from  a  relaxed  mucous  membrane  is  made  of  three 
scruples  of  white  bismuth  rubbed  up  with  four  drachms  of 
glycerine,  and  suspended  in  five  ounces  of  water.  This  injec- 
tion should  be  employed  three  times  daily,  for  three  or  four 
days,  and  then  gradually  discontinued.  Tincture  of  steel,  of 
the  strength  of  five  to  twenty  drops  to  the  ounce  of  water, 
or  protiodide  of  iron,  eight  grains  to  the  ounce,  form  injec- 
tions that  are  best  employed  by  conmiencing  with  a  dilute 
strength,  and  increasing  them  day  by  day,  till  the  discharge 
ceases,  when  they  should  be  gradually  discontinued  by  suc- 
cessive steps  of  dilution.  Rough  red  wine,  such  as  Burgundy 
or  port  wine,  used  as  injection,  is  often  very  beneficial  and 
successful  where  other  means  have  failed.  It  should  be  dilu. 
ted  with  once  or  twice  its  bulk  of  water.  Occasionally  watery 
solutions  of  tannic  acid,  of  tincture  of  rhatany,  and  other 
vegetable  astringents,  are  beneficial,  but  they  are  uncertain, 
and  tannin  is  apt  to  cause  much  painful  irritation  of  the 
urethra.  In  old  gleets  the  glycerine  of  tannin  of  the  British 
Pharmacopoeia,  diluted  with  four  times  its  bulk  of  water,  is 
very  eftective  when  the  discharge  depends  on  a  general  re- 
laxed condition  of  the  mucous  membrane. 

When  the  discharge  comes  from  the  bulbous  or  deeper 
parts  of  the  urethra  only,  the  injections  can  be  best  applied 
by  passing  them  through  catheters  directly  to  the  part  af- 
fected. The  catheter  employed  for  this  purpose  should  be 
gilt,  perforated  with  fine  holes  near  the  beak  for  about  one 
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and  a  half  inch,  and  have  a  small  elastic  bottle  fitted  to  the 
mouth.  The  bottle  is  filled  with  a  solution  of  nitrate  of  sil- 
ver, or  sulphate  of  zinc,  about  twenty  to  thirty  grains  to  the 
ounce,  and  screwed  on  to  the  catheter,  which  is  then  passed 
into  the  urethra  short  of  the  bladder.  If  the  bottle  is  com- 
pressed, the  fluid  flows  slowly  into  the  membranous  part  and 
distends  that  with  caustic  injection ;  after  one  or  two  minutes 
the  instrument  may  be  withdrawn  and  the  fluid  allowed  to 
escape.  This  active  treatment  sometimes  excites  smart  in- 
flammation, and  perineal  abscess  may  follow ;  but  when  the 
precaution  is  taken  of  keeping  the  patient  quiet  in  bed  a  few 
days,  this  hardly  ever  happens.  The  following  plan  of  Di- 
day's  insures  that  the  posterior  part  of  the  canal  shall  be 
thoroughly  bathed  by  the  injection.  A  catheter,  to  which 
an  elastic  bottle,  capable  of  holding  six  or  eight  ounces,  and 
fitted  with  a  stop-cock  and  nozzle,  can  be  applied,  is  passed 
into  the  bladder.  .  The  urine  is  at  first  withdrawn,  and  then 
six  ounces  of  solution  of  sulphate  of  zinc,  of  two-thirds  of  a 
grain  to  the  ounce,  are  injected  slowly ;  when  the  fluid  has 
entered  the  bladder  the  catheter  is  to  be  withdrawn,  and 
the  patient  told  to  void  the  contents  of  the  bladder  in  a  nat- 
ural manner;  by  this  means,  the  urethra  is  distended  during 
some  seconds  by  the  injection  passing  through  it,  and  every 
part  of  the  mucous  membrane  is  washed  by  the  fluid.  The 
operation  should  be  repeated  daily,  unless  it  cause  irritation 
at  the  neck  of  the  bladder,  which  is  the  chief  objection  to 
adopting  this  method.  It  is  successful  in  obstinate  cases  of 
discharge  from  the  prostatic  part  of  the  canal,  and  may  be 
tried  when  other  means  have  been  exhausted. 

Again,  a  catheter  of  similar  construction,  but  with  larger 
holes,  is  filled  with  powder  of  equal  parts  of  nitrate  of  silver 
and  starch,  and  passed  to  the  site  of  the  discharge.  The 
powder  is  then  blown  through  the  holes  on  to  the  mucous 
surface  by  means  of  an  air  syringe  fitting  the  outer  end  of 
the  catheter.  Eicord'  has.  lately  used  with  success  in  obsti- 
nate gleet  the  injection  of  powdered  astringents,  bismuth 
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and  phosphate  of  magnesia,  by  means  of  a  straight  catheter 
open  at  both  ends,  in  which  slides  another  tube,  formed  at 
one  end  into  a  spoon-like  trough,  the  other  end  screws  on  to 
a  small  caoutchouc  ball.  The  catheter  is  introduced  to  the 
neck  of  the  bladder,  the  powder  put  in  the  trough,  which  is 
passed  along  the  catheter  till  it  projects  beyond  it  in  the  ure- 
thra. The  whole  instrument  is  then  slowly  withdrawn  while 
the  ball  is  compressed,  and  the  air  it  contains  blows  the  pow- 
der out  of  the  trough  in  a  cloud  that  reaches  throughout  the 
lining  of  the  urethra. 

The  regular  introduction  of  bougies  is  a  very  efficacious 
plan  of  curing  certain  obstinate  gleets.  Discharges  from 
slight  stricture,  and  from  indurations  of  the  mucous  mem- 
brane, are  most  successfully  treated  by  this  plan.  A  bougie, 
or  sound,  large  enough  to  fill  the  canal,  should  be  passed 
every  day,  and  kept  in  the  urethra  ten  or  fifteen  minutes. 
The  bougies  usually  excite  some  irritation  and  increase  the 
discharge  after  the  third  or  fourth  time  of  passing,  when 
they  may  be  left  oft'.  After  the  irritation  is  at  an  end,  the 
discharge  sometimes  ceases  completely ;  but  it  is  generally 
necessary  to  have  recourse  to  a  mild  astringent  injection  to 
complete  the  cure.  If  the  bougies  fail  to  cause  reaction,  they 
may  be  passed  twice  a  day,  or  exchanged  for  a  flexible  cath- 
eter, and  tied  in  for  three  or  four  days.  This  soon  sets  up  a 
smart  discharge,  when  the  catheter  should  be  removed,  and 
the  irritation  allayed  by  demulcent  drinks  and  a  few  warm 
baths.  If  a  discharge  remains  after  this,  it  may  be  arrested 
by  injections  or  a  few  doses  of  cubebs  and  steel. 

The  irritating  power  of  the  simple  bougie  has  been  in- 
creased by  covering  it  with  stimulating  ointment,  of  red 
oxide  of  mercury,  nitrate  of  silver,  and  other  similar  prep- 
arations. They  are  sometimes  beneficial,  but  very  uncer- 
tain in  their  effect.  Bougies,  dipped  into  solutions  of  gum 
and  nitrate  of  silver  and  allowed  to  dry,  are  useful  to  intro- 
duce into  the  bulbous  part  when  that  is  the  source  of  the 
discharge;  the  gum  dissolves  in  the  mucus  of  the  passage, 
and  sets  free  the  nitrate  at  the  place  where  it  is  required. 
Bougies  so  prepared  are  difficult  to  introduce,  because  the 
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gum  rarely  dries  evenly,  but  leaves  the  instrument  rough  on 
the  surface.  Bougies  of  cocoa-butter,  which  become  liquid 
at  the  temperature  of  the  body,  have  been  suggested  by 
Sir  Henry  Thompson*  for  introducing  medicaments  in  the 
solid  form  into  the  urethra,  as  Sir  James  Simpson  employs 
them  in  treating  uterine  disorders.  Each  bougie  is  3  to  4 
inches  long,  and  contains  some  one  of  the  following  sub- 
stances :  J  grain,  or  J  grain  of  nitrate  of  silver,  5  grains  of 
white  bismuth,  1  grain  of  perchloride  of  iron,  5  grains  of 
biborate  of  soda,  2  to  4  grains  of  extract  of  belladonna, 
1  grain  of  opium,  2  to  3  drops  of  copaiba,  or  5  grains  of  mer- 
curial ointment.  After  the  introduction  the  meatus  is 
closed  for  a  few  hours  with  a  strip  of  plaster  wound  round 
the  glans  to  keep  in  the  melted  ointment.  This  method  is 
useful  in  some  cases,  but  like  all  local  remedies  is  uncertain 
in  its  action.  The  bougies  with  borax,  belladonna,  or  opium 
are  used  to  allay  irritation  when  inflammation  is  active ;  they 
may  be  passed  every  nigfit  when  the  patient  goes  to  bed,  but 
they  are  more  likely  to  set  up  reflex  irritation  than  when 
the  sedative  is  introduced  into  the  rectum. 

Many  surgeons  still  cauterize  the  urethra  for  chronic  dis- 
charges with  solid  caustic,  after  the  manner  of  Lallemand. 
This  method  has  many  objections ;  it  often  causes  violent  irri- 
tation, pain,  and  even  perineal  abscess;  and  it  is  extremely 
uncertain,  from  the  difliculty  of  applying  the  caustic  exactly 
where  it  is  wanted.  This  method  of  treatment  must  for  these 
reasons  be  reserved  for  cases  where  all  others  have  failed,  and  its 
ill-eficcts  should  be  guarded  against  by  preparing  the  patient 
with  a  few  days'  rest  before  the  cauterization,  and  by  keep- 
ing him  very  quiet  for  some  days  afterwards.  Immediately 
after  the  operation  he  should  take  a  warm  bath,  and  stay  in 
bed  till  the  pain  has  passed  off*.  In  patients  whose  discharge 
is  trifling,  but  of  great  obstinacy,  and  resists  the  most  careful 
treatment,  time  will  often  work  a  cure  if  the  urethra  is  left 
to  itself.  Such  persons  mi^t,  however,  have  their  impatience 
allayed  by  treatment  that  occupies  their  attention,  and  satis- 
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fies  them  that  they  are  not  neglected.  Counter-irntation  is 
useful  when  the  discharge  depends  on  chronic  prostatitis 
rather  than  on  inflammation  of  the  urethra ;  in  such  cases 
the  effect  is  often  exceedingly  well  marked.  The  best  way 
to  repeatedly  blister  the  perineum,  is  to  touch  a  small  sur- 
face every  other  night  with  a  little  caustic  tincture  of  iodine 
or  liniment  of  cantharides.  The  patient  may  do  this  for 
himself,  only  he  should  be  taught  how  small  a  surface  it  is 
necessary  to  touch  at  a  time  to  avoid  disagreeable  irritation 
and  soreness.  While  doing  this,  he  may  take  some  mixture 
of  soda  and  gentian,  have  his  habits  carefully  regulated,  and 
now  and  then  pass  a  week  or  two  at  Malvern,  or  some  quiet 
sea-side  resort. 

SUMMARY. 

Gonorrhoea  is  contagious  purulent  inflammation  of  the 
urethra  and  vagina,  with  occasional 'extension  to  other  mu- 
cous surfaces  by  contamination  with  the  discharge  from  the 
urethra.  Certain  complications  also  attend  it  now  and  then ; 
namely,  rheumatoid  inflammation  of  the  joints,  eyes,  and 
synovial  bursee.  The  chief  causes  of  urethritis  are  gonor- 
rhoeal  contagion,  and  excessive  irritation  of  the  urethra 
through  sexual  excitement  and  other  causes.  Acrid  dis- 
charges in  the  female,  which  have  not  arisen  from  contagion, 
may  excite  urethritis  in  the  male.  Thus,  the  condition  of 
the  individual  is  much  concerned  in  his  contracting  or  escap- 
ing urethritis. 

The  seat  of  urethritis  is  at  first  the  urethra  as  far  as  the 
fossa  navicularis,  thence  it  travels  down  to  the  bulbous  and 
membranous  parts.  It  usually  proceeds  no  further,  but  dies 
away  gradually,  leaving  patches  of  the  mucous  membrane 
here  and  there  still  inflamed.  In  certain  cases  it  extends  to 
the  prostate  and  cellular  tissue  about  the  urethra,  to  the 
neck  of  the  bladder  and  the  epididymis. 

The  anatomical  changes  in  the  mucous  membrane  are  gen- 
eral uniform  congestion  in  the  acute  stage ;  as  inflammation 
subsides,  the  surface  is  marked  by  patchy  redness,  arbores- 
cent and  punctiform  congestion,  fine  granulations  reaching 
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to  the  size  of  warts,  induration,  and  contraction  of  the  mu- 
cous membrane,  which  cause  stricture  and  irregularity  of 
the  passage. 

Course, — In  the  first  stage,  itching,  redness,  slight  serous 
discharge,  and  smarting  on  making  water.     Presently,  vio- 
lent swelling,  copious  yellowish-green  discharge,  smarting 
pain  in  the  urethra,  and  aching  in  the  penis,  perineum,  and 
groins  come  on.     Micturition  and  erections  at  night  with 
much  pain  are  frequently,  and  general  febrile  disturbance 
sometimes,  present.     Xaturally,the  disorder  subsides  by  the 
gradual  cessation  of  the  symptoms;  but  it  is  frequently  pro- 
longed or  brought  back  to  its  first  intensity  by  neglecting 
the  precautions  necessary  to  prevent  irritation.     There  are 
often  deviations  from  the  ordinary  course  in  the  quantity  of 
the  discharge,  and  in  the  severity  of  the  pain,  which  depend 
on  the  patient's  constitution  and  habits.     The  disorder  ter- 
minates in  three  ways — cessation  of  pain  and  discharge ;  ces- 
sation of  pain  and  diminution  of  discharge ;  and  cessation 
of  all  the  symptoms,  except  a  minute  quantity  of  serous  dis- 
charge or  gleet.    The  diagnosis  is  often  impossible  to  make  be- 
tween gonorrhoeal  urethritis  and  urethritis  from  other  causes, 
when  none  of  the  complications  peculiar  to  gonorrhoea  are 
present,  but  it  is  a  matter  of  minor  importance.     Urethral 
chancre  gives  a  discharge  from  the  meatus,  but  the  ulcer  can 
be  seen  when  the  urethra  is  examined.     Syphilis  has  been 
supposed  to  have  urethritis  for  a  commencing  manifestation ; 
this  is  not  so:  syphilis  may  accompany  urethritis  from  simul- 
taneous contagion,  but  has  no  connection  with  gonorrhoea. 
Balanitis  is  easily  distinguished  by  the  absence  of  urethral 
discharge.    It  is  often  present  with  gonorrhoea.     Abscess  of 
'the  prostate  or  perineum  may  cause  purulent  discharge  from 
the  urethra ;  the  history  and  condition  of  the  patient  soon 
distinguish  the  origin  of  the  discharge.     The  prognosis  is 
favorable  if  precautions  are  taken  early,  but  gonorrhoea  is 
the  predominating  cause  of  stricture,  and  may  cause  many 
severe  consequences  and  complications. 

Treatment  is  abortive  and  systematic.     Abortive  treatment 
strives  to  cut  short  the  disorder  with  strong  caustic  injec- 
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tions,  or  large  doses  of  specifics  before  acute  inflammation 
arrives  ;  it  is  rarely  successful  and  not  free  from  danger.  It 
should  never  be  tried  when  the  congestion  and  plentiful  dis- 
charge show  that  the  preliminary  stage  is  past.  Systematic 
treatment  first  removes  all  sources  of  irritation  and  allays 
the  acute  inflammation.  When  all  pain  on  passing  water 
has  ceased,  when  the  discharge  is  thin,  white,  and  much 
diminished  in  quantity,  and  reflex  irritation  has  stopped,  the 
remaining  chronic  inflammation  may  be  cured  by  copaiba 
or  cubebs  taken  internally,  or  by  astringent  injections  ap- 
plied locally.  But  recourse  should  not  be  had  to  these 
remedies  when  there  is  much  smarting  on  making  water, 
copious  greenish  discharge,  or  dull  red  congestion  of  the 
urethra.  Other  drugs  which  stimulate  the  mucous  surfaces 
are  used  beside  copaiba  and  cubebs,  namely,  Ohian  turpen- 
tine, balsam  of  Peru,  or  Tolu,  and  oil  of  red  sandal- wood, 
etc. ;  they  are  comparatively  of  little  value.  Besides  injec- 
tions of  various  kinds,  the  passage  of  bougies  is  a  valuable 
means  for  stimulating  the  mucous  membrane.  They  should 
be  passed  often  enough  to  rekindle  some  of  the  acuteness  of 
the  inflammation  and  then  laid  aside  for  a  time.  Stimulant 
preparations  are  sometimes  spread  over  their  surface  to  in- 
crease their  activity,  and  possess  a  certain  amount  of  value. 
In  the  treatment  of  obstinate  long-standing  discharges,  the 
patient  should  be  thoroughly  examined  before  any  treatment 
is  instituted,  and  kept  some  time  under  observation  while 
his  habits  are  regulated,  that  the  urethra  may  recover  from 
any  influence  previous  unsuccessful  treatment  may  still  re- 
tain. This  being  done,  and  the  cause  of  the  discharge  being 
ascertained,  the  treatment  should  be  energetically  applied, 
and  continued  a  sufficient  length  of  time. 
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THE  COMPLICATIONS  OF  GONORRHCEAL  URETHRITIS. 

Balano-posthitis — Phimosis — Warts — Retention  of  urine — Inflammation  of 
the  lymphatic  vessels  and  glands — Hemorrhage  from  the  arethra — In- 
flammation of  the  corpora  cavernosa — Peri-urethral  abscess — Inflam- 
mation of  Cowper's  glands — Prostatitis — Inflammation  of  the  vesiculw 
seminales — Inflammation  of  the  neck  of  the  bladder — Cystitis,  Nephri- 
tis— Epididymitis,  Orchitis,  Sterility. 

Purulent  discharge  from  the  rectum — Purulent  ophthalmia. 

Rheumatoid  aflfections  of  the  eye,  the  joints,  the  synovial  burste,  and  nerves 
— Summary. 

Balanitis^  inflammation  of  the  mucous  membrane  of  the 
glans,  and  posthitis^  inflammation  of  the  inner  surface  of 
the  prepuce,  are  often  induced  by  the  irritation  of  gonor- 
rhoea! pus,  when  the  patient  is  not  cleanly,  or  has  a  prepuce 
with  too  small  an  orifice  to  allow  it  to  be  slipped  behind  the 
glans.  These  affections  consist  of  itching,  general  redness 
of  the  surface,  and  a  copious  purulent  discharge,  with  a  dis- 
agreeable odor  from  putrefaction  of  the  secretion  of  the 
glandulse  odoriferse.  Erosions  often  occur  on  the  inflapied 
surfaces,  and  they  sometimes  become  superficial  ulcers  that 
spread  rapidly  beneath  the  foreskin.  In  treatment  the  first 
thing  necessary  is  cleanliness ;  the  part  should  be  washed 
every  two  or  three  hours  while  the  secretion  is  copious,  and 
a  piece  of  lint  soaked  in  a  weak  solution  of  sulphate  of  zinc 
placed  between  the  inflamed  surfaces.  If  the  foreskin  can- 
not be  turned  back  for  this  purpose,  the  discharge  must  be 
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cleared  away  by  syringing  warm  water  underneath  the  fore- 
skin and  injecting  lead  lotion  freely. 

Phimosis  is  the  condition  a  long  tight  prepuce  assumes 
when  inflammation  attacks  the  glans  beneath  it.  The  fore- 
skin swells  with  oedema,  and  often  sloughs  away,  from  the 
circulation  being  arrested  by  the  swelling.  In  paraphimosis 
the  foreskin  is  constricted  behind  the  glans,  either  through 
a  long  and  narrow  foreskin  having  slipped  back  before  swell- 
ing began,  or  less  often  through  the  foreskin  being  so  short 
that  it  cannot  be  brought  over  the  glans,  and  yet  too  small 
to  allow  swelling  to  take  place  when  inflammation  sets  in. 
When  the  skints  very  oedematous,  it  should  be  freely  pricked 
with  a  needle  to  let  the  serum  escape,  and  well  supported. 
If  sloughing  is  imminent,  it  is  better  to*  slit  up  the  foreskin 
at  once,  and  trim  away  the  deformity  when  the  irritation 
has  subsided.  When  the  foreskin  is  behind  the  glans,  that 
should  be  firmly  compressed  by  the  right  thumb  and  fore- 
finger till  the  blood  and  serum  are  squeezed  out,  while  the 
left  draws  the  foreskin  forwards.  If  this  be  very  tight,  it 
may  be  incised  over  the  dorsum  penis  till  the  constriction  is 
relaxed  and  it  can  be  brought  forward.  Sometimes  the  pa- 
tient neglects  to  apply  for  relief  until  the  inflammatory  ac- 
tion has  produced  adhesion,  and  the  prepuce  can  no  longer 
be  brought  over  the  glans ;  in  such  cases  the  constriction 
must  be  relieved,  and  the  irritation  allayed  by  rest  and  fo- 
mentation. 

Warts^  also  called  vegetations^  are  little  rounded  rough 
eminences  growing  on  the  parts  of  the  skin  continually 
moistened  by  the  discharge,  near  the  genital  organs.  They 
are  most  common  on  the  inner  aspect  of  the  prepuce,  aroimd 
the  corona,  and  near  the  frsenum.  They  are  enlarged  pa- 
pillse  of  the  cutis  or  mucous  membrane  covered  by  a  thick- 
ened epidermis ;  sometimes  they  secrete  a  fetid  discharge. 
To  get  rid  of  them  they  may  be  snipped  off  with  scissors, 
and  their  roots  touched  with  lunar  caustic ;  before  doing 
this,  it  is  useful  to  pinch  the  root  with  the  finger  and  thumb, 
or  the  hemorrhage  is  sharp  enough  to  wash  away  the  caustic 
and  be  rather  troublesome  to  arrest.    Cleanliness  and  the 
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use  of  an  astringent  lotion  will  prevent  the  formation  of 
others.  Touching  the  warts  with  a  solution  of  chromic  acid 
(1  in  10  of  water)  a  few  times  is  very  effectual  in  causing 
them  to  wither  and  disappear ;  but  it  is  a  painful  resource. 
They  will  often  shrink  rapidly  without  further  trouble  if 
they  are  touched  every  morning  with  the  strong  solution  of 
diacetate  of  lead  of  the  Pharmacopoeia,  and  covered  with 
dry  lint.  Many  other  plans  of  treatment  are  successful,  the 
main  condition  of  all  being  great  care  in  keeping  the  warts 
dry  and  free  from  discharge. 

Retention  of  Urine. — This  troublesome  accessory  of  gonor- 
rhoea makes  its  appearance  at  any  time  during  the  contin- 
uance of  the  discharge.  It  sometimes  comes  on  while  the 
inflammation  is  at  its  height  from  excessive  congestion  of 
the  urethra  closing  the  canal.  But  it  usually  occurs  in  the 
later  stages  of  the  disease,  when  subsidence  of  the  inflam- 
mation allows  the  patient  to  relax  his  regimen,  though  the 
discharge  has  not  wholly  ceased ;  a  tit  of  retention  is  then 
brought  on  by  drinking  wine,  intercourse,  or  exposure  to  cold. 
It  may  result  from  using  an  injection  too  soon,  or  even, 
though  very  rarely,  from  taking  copaiba ;  sometimes,  but 
still  more  rarely,  the  protrusion  of  an  abscess,  or  of  extrav- 
asated  blood  in  the  erectile  tissue,  blocks  up  the  urethra. 
Retention  from  these  different  causes  is  generally  transitory, 
and  easily  removed  ;  unless,  and  this  is  most  commonly  the 
case  in  retention,  the  urethra  is  at  the  same  time  perma- 
nently contracted  by  a  stricture.  The  patient  should  be 
placed  at  once  in  a  warm  bath,  and  kept  there  till  faintness 
comes  on ;  in  this  condition  it  often  happens  that  the  urine 
is  passed  from  the  relaxation  of  the  spasmodic  contraction 
of  the  canal.  In  the  meantime  four  drachms  of  Epsom  salts 
should  be  given  to  cause  free  purgation,  and  while  this  is 
waited  for,  a  drachm  of  laudanum  in  an  ounce  of  thin  starch 
should  be  injected  into  the  rectum.  If  the  congestion  is 
very  severe,  eight  or  ten  leeches  to  the  perineum  may  be 
applied  as  soon  as  the  patient  leaves  the  bath.  The  condi- 
tion of  the  bladder  must  be  noted ;  if  the  patient  can  pass 
any  water  at  all,  there  is  no  need  for  hurry ;  the  measures 
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just  mentioned  will  soon  remove  the  congestion  sufficiently 
for  him  to  evacuate  his  bladder  easily;  but  where  no  urine 
whatever  has  been  voided  for  some  hours,  and  the  bladder 
is  so  distended  that  it  can  be  plainly  felt  in  the  rectum  or 
above  the  pubes,  a  catheter  should  be  passed,  if  possible, 
when  the  bath  has  been  tried  without  success.  The  patient 
should  be  given  thirty  drops  of  tincture  of  opium,  and  in 
half  an  hour  the  attempt  may  be  made  to  pass  the  catheter. 
If  no  stricture  be  present,  a  No.  6  or  7  elastic  catheter  should 
be  introduced,  and  steadily,  but  gently,  pushed  along  the 
urethra  till  the  bladder  is  reached ;  when  evacuated,  the 
catheter  may  be  withdrawn.  When  there  is  stricture  it  is, 
of  course,  impossible  to  pass  a  large  catheter,  and  small  ones 
must  be  employed.  Flexible  ones  should  always  be  preferred, 
and  can  generally  be  passed,  though  in  certain  cases,  where 
false  passages  exist,  a  silver  one  can  be  introduced  when  a 
flexible  one  will  not  go.  If  the  patient  is  first  anaesthetized 
by  chloroform,  the  catheter  will  often  pass,  when  it  is  too 
tightly  grasped  to  allow  it  to  slip  by  if  the  patient  is  con- 
scious. Should  the  surgeon  fail  to  introduce  the  catheter, 
he  must  not  hesitate  to  puncture  the  bladder  by  the  rectum, 
a  resource  that  is,  however,  extremely  seldom  required  if 
due  patience  and  perseverance  are  exercised  with  the  cath- 
eter. When  the  catheter  has  been  introduced  it  should  be 
tied  in,  lest  the  difficulty  in  passing  water  continue  and  the 
bladder  fill  again,  in  which  case  the  catheter  may  not  pass 
a  second  time.  Leaving  the  catheter  in  the  urethra  has 
been  strongly  condemned,  lest  its  continual  presence  increase 
the  irritation  of  the  canal ;  this  danger  is  overrated,  while 
the  recurrence  of  retention  is  almost  certain  to  take  place  if 
the  catheter  is  withdrawn  before  the  congestion  subsides. 

Inflammation  of  the  Lymphatic  Glands  and  Vessels. — During 
a  smart  attack  of  gonorrhoea,  the  glands  of  the  groin  often 
swell  and  grow  tender  for  a  few  days,  while  the  irritation  of 
the  urethritis  lasts.  Very  rarely  the  congestion  of  the  gland» 
runs  on  to  abscess,  but  this  is  always  a  simple  non-virulent 
one,  and  heals  readily  by  ordinary  means.  In  weakly  or 
Btrun\ous  persons,  a  long-standing  discharge  may  excite  the 
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glands  to  enlarge  slowly  and  painlessly.  They  seldom  pass 
to  suppuration,  and  that,  when  it  occurs,  takes  the  course  of 
a  cold  abscess.  The  management  of  bubo  in  gonorrhoea  dif- 
fers in  no  respect  from  that  of  ordinary  sympathetic  bubo 
from  the  irritation  of  venereal  sores. 

The  lymphatic  vessels  inflame  now  and  then  in  the  course 
of  gonorrhoea.  The  skin  of  the  penis  along  the  dorsum  and 
near  the  freenum  prseputii  is  marked  with  a  rosy-red  streak, 
which  aches  and  swells  into  a  ridge.  The  lymphatic  vessels 
can  be  felt  as  hard,  tender  cords  along  the  dorsum  on  each 
side  the  middle  line.  These  signs  are  soon  accompanied  by 
some  oedema  of  the  sheath  and  foreskin,  and  by  pain  and 
swelling  in  the  glands  of  the  groin.  In  a  few  days  the  in- 
flammation subsides,  and  the  skin  resumes  its  ordinary  con- 
dition. It  requires  only  rest  and  a  few  warm  fomentations 
to  remove  the  pain  and  tenderness.  Sometimes,  the  inflam- 
mation of  the  lymphatic  ducts  is  slow,  there  is  no  redness, 
oedema,  or  other  signs  of  acute  inflammation;  the  cords 
themselves  can  be  plainly  felt,  and  are  usually  a  little  tender 
along  the  dorsum,  while  smaller  threads  can  be  traced  at  the 
sides  and  in  the  prepuce.  Now  and  then  little  abscesses 
form  along  the  course  of  these  indurated  vessels,  which  burst 
and  leave  small  sinuses  that  will  not  heal,  unless  laid  open 
from  end  to  end,  and  closed  by  granulation. 

Fournier*  ascribes  another  variety  of  inflammation  in  the 
tegument  of  the  penis  to  inflammation  of  the  lymphatic  net- 
work. The  foreskin  grows  red,  and  swells  rapidly  into  a 
round  firm  mass.  Sometimes  this  swelling  extends  to  the 
whole  penis,  which  then  reaches  an  enormous  size,  is  lumpy 
and  constricted  here  and  there  by  deep  furrows.  The  pain 
is  very  severe,  and  the  constitutional  disturbance  well 
marked ;  micturition  is  often  slow  and  diflicult  from  the 
orifice  in  the  prepuce  being  closed  by  the  swelling.  The 
violent  irritation  sometimes  causes  suppuration  in  the  groins, 
to  which  the  redness  and  swelling  in  the  skin  may  also  ex- 


<  Article,  Blennorrhagie :  Nouvean  Diet  de  M6d.  et  de  Chirurg.  pratiques, 
p.  1^.     Bvrifl,  1866. 
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tend.  This  form  of  iDflammatioii  closely  resembles  erysipelas 
by  the  rapidity  with  which  it  extends  over  the  penis,  and 
the  amount  of  oedema  it  produces ;  hence,  it  has  received 
the  name  of  diffused  or  erysipelatous  angeioleucitis.  Not- 
withstanding the  seeming  gravity  of  the  disorder,  it  usually 
subsides  in  a  few  days  without  causing  suppuration  of  the 
cellular  tissue  or  any  other  complication.  It  requires  rest, 
frequent  warm  fomentations,  and  relief  of  the  tension  by 
punctures  and  incisions,  without  waiting  for  the  appearance 
of  fluctuation.  Warm  water  should  also  be  injected  under 
the  foreskin  to  clear  away  the  discharge  as  it  collects,  to 
prevent  balanitis. 

Hemorrhage  from  the  urethra  to  a  small  amount  is  not 
unfrequent  in  gonorrhcea.  The  discharge  is  tinged  with 
blood,  or  a  few  drops  flow  from  the  urethra  after  an  erection 
or  attack  of  chordee.  "When  the  inflammation  attacks  the 
neck  of  the  bladder,  a  few  drops  of  blood  after  micturition 
is  a  very  common  symptom.  Now  and  then  hemorrhage  is 
copious,  and  may  be  even  dangerous  if  allowed  to  continue. 
Foumier*  mentions  a  case  of  a  man  who  rapidly  lost  a  large 
quantity  of  blood  from  rupture  of  a  bloodvessel  in  the  urethra 
during  an  attack  of  chordee.  Foumier  found  his  patient 
blanched  like  a  woman  after  post  partum  hemorrhage,  and 
the  bed  drenched  with  blood.  Such  cases  are  extremely  rare, 
though  smart  hemorrhage  from  rupture  of  a  vessel  during 
chordee  is  not  unfrequent.  When  called  to  treat  hemorrhage, 
nothing  need  be  done  for  the  small  loss  that  accompanies  the 
discharge,  or  for  the  few  drops  that  escape  after  micturition. 
Even  when  the  blood  is  flowing  freely,  if  the  penis  is  much 
congested  and  semi-erect,  it  need  not  be  checked,  unless  a 
considerable  quantity  has  been  lost,  for  the  bleeding  relieves 
the  congestion,  and  nearly  always  stops  spontaneously  when 
the  penis  is  relaxed.  Should  the  feebleness  of  the  patient  or 
the  amount  already  lost  render  it  necessary  to  arrest  the  flow 
of  blood,  this  is  best  done  by  putting  the  patient  to  bed, 
clothing  him  lightly,  wrapping  the  penis  in  ice-cold  cloths, 

*  Loc.  cit.,  p.  ISO. 
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and  applying  ice  to  the  perineum.  If  this  does  not  suffice, 
ice-cold  water  may  be  injected  repeatedly  into  the  urethra. 
Solution  of  perchloride  of  iron  may  be  added  to  the  water 
in  greater  proportion  from  time  to  time,  if  the  bleeding  do 
not  stop.  Fournier,  in  the  case  just  mentioned,  used  one 
part  of  perchloride  to  live  of  water  before  he  checked  the 
hemorrhage.  Pressure  may  be  employed  also,  by  passing  a 
catheter,  and  winding  a  compress  round  the  penis,  and 
pressing  a  well-padded  crutch-handle  or  walking-stick  firmly 
into  the  perineum  ;  but  this  method  is  more  painful  and  not 
more  speedy  than  cold  and  rest. 

Inflammation  of  the  Corpora  Spongiosum  and  Cavernosa. — 
The  congestion  of  the  spongy  tissue  often  causes  extrava- 
sation of  blood  into  its  substance,  which  may  either,  by  the 
swelling  it  occasions,  narrow  the  urethral  passage  and  pro- 
duce retention,  or  break  through  the  mucous  membrane, 
and  give  rise  to  slight  hemorrhage,  which  gives  much  relief 
by  emptying  the  overfilled  vessels.  Another  consequence  of 
inflammation  is  eftusion  of  plastic  matter  into  the  spongy 
tissue ;  this  causes  permanent  induration  of  the  penis  at  one 
or  two  points.  While  the  inflammation  is  in  progress,  the 
penis  is  swollen  and  tender  in  two  or  three  places,  which 
afterwards  become  harder  than  the  rest  of  the  organ,  and 
occasion  distortion  when  erection  takes  place.  Sometimes 
this  deformity  is  permanent,  and  sexual  intercourse  may  be 
made  impossible.  More  often  this  deformity  receives  greater 
attention  from  the  patient  than  it  deserves,  and  he  becomes 
morbidly  solicitous  about  the  condition  of  his  penis,  and  full 
of  fancies  about  his  capability  for  sexual  intercourse. 

Abscess  forms  about  the  urethra  in  several  ways.  One 
most  frequent  cause  is  irritation  of  the  follicles  of  the  sub- 
mucous tissue.  These,  having  their  communication  with  the 
urethra  cut  off  during  the  course  of  gonorrhoea,  become  dis- 
tended with  matter,  and  form  small  rounded  masses  beneath 
the  navicular  fossa.  They  remain  quiet  for  a  time,  then 
grow  tender,  enlarge,  and,  in  most  cases,  make  their  way  to 
the  surface,  instead  of  perforating  the  urethra.  After  the 
escape  of  the  matter,  they  leave  small  sinuses  that  close  or 
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open  from  time  to  time,  but  are  exceedingly  slow  to  heal 
thoroughly.  Now  and  then  larger  abscesses  than  these  form 
beneath  the  navicular  fossa,  which  slowly  make  their  way 
through  the  skin,  or  into  the  urethra.  They  produce  a  glob- 
ular tumor  on  one  side  of  the  fraenum,  the  size  of  a  pea,  or 
even  as  large  as  a  nut ;  sometimes  they  are  double,  one  on 
each  side  of  the  fraenum.  Fluctuation  is  soon  well  marked 
in  them,  but  they  may  distend  the  foreskin  greatly  before 
they  come  to  the  surface,  which  is  usually  by  an  orifice  in 
the  prepuce  close  to  the  fraenum.  If  the  urethra  has  been 
opened,  a  fistula  is  left  between  it  and  the  under  surface  of 
the  penis,  somewhat  resembling  hypospadias  at  first  sight. 

Another  favorite  locality  for  these  larger  abscesses  is 
around  the  bulb,  where  they  are  extremely  insidious,  and 
often  remain  several  weeks  unnoticed  by  the  patient  until 
they  begin  to  spread,  when  they  cause  pain  fixed  to  a  certain 
point,  and  discomfort  on  making  water.  The  pain  soon  be- 
comes constant  and  throbbing ;  the  stream  of  urine  is  often 
diminished,  from  the  projection  of  the  swelling  in  the  wall  of 
the  urethra,  sometimes  even  arrested,  and  retention  takes 
place.  If  the  perineum  be  examined,  a  tender,  hard,  indis- 
tinct fulness  is  perceived,  which  increases  to  a  circumscribed 
tumor,  placed  nearly  always  in  the  middle  line.  Fluctuation 
is  generally  indistinct  until  the  matter  is  very  close  to  the 
surface ;  but  before  this  takes  place  the  abscess  usually  attains 
the  size  of  half  an  egg,  and  forms  a  projection  that  is  easily 
seen.  In  most  patients  there  is  also  grave  constitutional  dis- 
turbance, such  as  shivering  fits,  before  the  abscess  becomes 
distinct.  Commonly  the  abscess  opens  on  the  surface  before 
it  communicates  with  the  urethra,  in  which  case  it  readily 
heals  without  furthet  trouble.  In  other  cases  the  abscess 
communicates  both  with  the  surface  of  the  body  and  with 
the  urethra.  It  then  forms  a  urinary  fistula^  or  a  sinus  lead- 
ing from  the  urethra,  sometimes  to  the  perineum,  sometimes 
to  the  rectum.  The  abscess  often  burrows  widely  under  the 
skin  in  several  directions  before  reaching  the  surface,  and 
forms  a  series  of  tortuous  channels,  along  which  the  urine 
escapes  whenever  the  patient  makes  water. 
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When  the  abscess  is  at  the  extremity  of  the  penis  it  rarely 
causes  much  inconvenience  or  danger.  It  may,  nevertheless, 
even  here  cause  great  suftering  and  sloughing  of  the  corpus 
spongiosum.  In  a  patient  recently  under  my  care  in  Uni- 
versity College  Hospital,  an  abscess  formed  at  the  fossa 
navicularis,  and  burrowed  along  the  corpus  spongiosum  for 
two  inches ;  it  then  entered  the  urethra,  and  the  irritation  it 
excited  caused  sloughing  and  troublesome  penile  fistula. 
The  dangerous  peri-urethral  abscesses  are  for  the  most  part 
those  in  the  perineum,  the  more  so  when  they  open  into  the 
urethra,  for  the  risk  of  extravasation  of  urine  is  considerable, 
though  this  accident  does  not  always  happen.  Many  times 
an  abscess  breaks  into  the  urethra,  pus  escapes,  and  continues 
to  pass  away  for  a  time  in  a  small  quantity  until  it  ceases, 
and  no  further  mischance  results. 

In  treating  these  abscesses  about  the  urethra,  the  chief  ob- 
ject to  be  avoided  is  their  penetrating  into  the  urethra,  hence 
their  progress  to  the  surface  should  be  assisted,  and  their 
contents  evacuated  as  soon  as  possible.  When  the  matter 
has  found  its  way  into  the  urethra,  the  patient  must  be  care- 
fully watched,  and  if  any  diflSculty  in  passing  water  remain, 
a  catheter  should  be  tied  in  the  bladder  to  carr}*^  the  water 
freely  away,  and  lessen  the  danger  of  infiltration  of  urine  into 
the  cellular  tissue.  When  this  does  take  place  the  sinuses 
should  be  opened,  and  free  exit  given  to  the  discharge  as 
quickly  as  possible. 

The  Glands  of  Cowper  sometimes  inflame  during  the  later 
weeks  of  gonorrhoja,  and  produce  a  special  variety  of  peri- 
urethral abscess.  The  gland  grows  painful  and  swells.  At 
first  it  can  be  felt  as  a  small  tender  knot  close  to  the  bulb 
and  the  raph6.  The  pain  is  increased  by  walking,  the  chaf- 
ing of  the  dress,  etc.  In  a  few  days  the  cellular  tissue  around 
the  gland  suppurates,  and  a  soft,  round,  fluctuating  tumor 
points  in  the  perineum.  Before  pointing,  however,  the  mat- 
ter in  this  form  of  venereal  abscess  is  particularly  apt  to 
burrow  around  the  urethra  and  among  the  muscles  of  the 
perineum.  After  it  has  opened,  matter  drains  from  the 
cavity  for  some  time,  till  the  passage  closes,  and  an  indurated 
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mass  remains.  The  left  gland  is  more  frequently  attacked 
than  the  right,  according  to  Gubler ;  but  both  may  be  simul- 
taneously inflamed.  The  course  of  this  inflammation  is  nearly 
always  to  the  formation  of  abscess ;  but  it  is  said  that  the 
irritation  of  the  inflamed  gland  occasionally  subsides  with- 
out suppuration.  During  the  formation  of  the  abscess,  the 
patient  frequently,  besides  pain  and  sense  of  fulness  in  the 
perineum,  has  pain  in  the  urethra,  diflSculty  in  making  water, 
and  a  good  deal  of  constitutional  fever.  More  serious  con- 
sequences sometimes  follow  the  abscess,  namely,  purulent  in- 
filtration of  the  perineum  and  perforation  of  the  urethra, 
though  this  result  is  less  frequent  after  inflammation  of 
Cowper's  glands  than  after  other  forms  of  peri-urethral 
abscess. 

Prostatitis  is  a  rare  but  very  serious  accompaniment  of 
gonorrhoea,  and  is  frequently  excited  by  irritating  the  urethra 
with  powerful  injections.  It  often  follows  the  excitement  of 
sexual  intercourse  and  alcoholic  irritation,  and  it  is  also 
likely  to  happen  if  a  patient,  with  discharge  from  the  pros- 
tatic part  of  the  urethra,  undertakes  severe  bodily  exercise, 
or  exposes  himself  to  cold  and  damp.  The  prostate  then 
becomes  congested,  and  inflammation  extends  from  the 
mucous  membrane  of  the  urethra  to  the  substance  of  the 
organ. 

There  is  an  unusual  amount  of  constitutional  disturbance, 
fever,  repeated  shivering  fits,  much  mental  anxiety  and  dis- 
tress. Thirst  is  always  a  prominent  symptom,  and  the 
urethral  discharge  is  checked  while  the  prostate  is  inflamed. 
Among  the  earliest  symptoms  is  throbbing  and  sense  of  a 
foreign  body  in  the  rectum,  and  painful  frequent  desire  to 
defecate.  Micturition  is  slow  and  very  painful,  often  the 
urine  escapes  only  by  drops,  but  is  passed  when  the  patient 
lies  quietly  with  less  difliculty  than  if  he  stands  up.  If,  in 
order  to  relieve  the  distended  bladder,  the  catheter  is  passed, 
the  instrument  is  often  diverted  from  its  course  when  it 
reaches  the  prostatic  part  of  the  urethra,  and  always  causes 
much  pain  in  its  passage,  wherefore  it  should  be  employed 
only  when  absolutely  necessary.     If  the  finger  is  pressed  on 
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the  prostate,  either  in  front  of  or  inside  the  rectum,  it  gives 
great  pain,  and  the  prostate  is  found  much  enlarged,  often 
more  so  on  one  side  than  on  the  other. 

The  symptoms  last  with  more  or  less  severity  for  a  few 
days  or  a  week,  and  then  slowly  depart,  leaving  the  organ 
somewhat  enlarged,  but  all  impediment  to  micturition  dis- 
appears in  most  cases.  Occasionally  the  prostate  is  per- 
manently indurated.  After  all  the  enlargement  has  de- 
parted, the  prostatic  part  of  the  urethra  may  be  so  altered 
in  its  position  with  the  neck  of  the  bladder,  that  micturition 
is  very  slow,  and  liable  to  retention  on  the  least  irritation  at 
the  neck  of  the  bladder.  In  some  instances  the  derange- 
ment is  so  great  that  the  catheter  has  to  be  passed  hence- 
forth every  time  the  urine  is  voided. 

Abscess  often  forms  during  the  course  of  prostatitis  in 
and  around  the  prostate.  When  in  the  prostate  itself,  the 
abscess  usually  breaks  into  the  urethra,  and  gives  immediate 
relief,  the  urine  flows  easily,  and  brings  away  much  pus. 
"When  the  focus  of  suppuration  is  rather  outside  the  prostate 
than  within  its  interior,  the  abscess  points  in  the  rectum,  or 
in  the  perineum,  or  even  into  the  bladder.  The  advent  of 
suppuration  is  marked  by  repeated,  violent  shivering  fits, 
after  which  the  general  fever  abates,  and  the  throbbing  pain 
in  the  prostate  gets  more  distinct  and  constant.  Some  time 
elapses  before  the  abscess  reaches  the  urethra  or  the  rectum, 
during  which  the  patient  is  still  tormented  by  retention  of 
urine  and  pain  at  defecation ;  but  the  moment  the  matter 
escapes,  relief  is  immediate,  and  the  power  of  emptying  the 
bladder  with  ease  is  regained.  After  the  escape  of  the 
matter  by  the  perineum,  the  cavity  shrinks,  and  the  patient 
recovers  without  further  trouble,  except  some  irregular  en- 
largement of  the  prostate.  In  other  cases  the  urine  gets 
into  the  abscess,  and  infiltrates  among  the  cellular  tissue 
round  the  neck  of  the  bladder.  This  mischance  is  signalled 
by  sudden  severe  rigor,  great  distress,  and  pain.  Unless 
relief  be  speedily  obtained,  the  patient's  strength  fails,  and 
after  a  short  period  of  great  suft'ering  he  dies,  exhausted  by 
the  suppuration  in  and  around  the  prostate.    Post-mortem 
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the  prostate  is  found  to  be  pale,  riddled  with  fistulae  contain- 
ing putrid  matter,  and  beset  with  abscesses  between  the 
rectum  and  vesiculse  seminales,  which  communicate  often 
with  the  bladder  and  rectum.  Peritonitis  has  occasionally 
been  observed,  in  cases  of  sloughing  and  destruction  of  the 
prostate,  through  infiltration  of  urine  or  faeces  into  the  cavi- 
ties of  the  abscess. 

Besides  these  acute  and  violent  forms  of  inflammation  of 
the  prostate,  there  is  a  chronic  variety^  in  which  the  organ  is 
somewhat  enlarged  and  tender  to  the  touch,  or  during  defe- 
cation, if  the  bowels  are  costive.  The  patient  feels  soreness 
on  making  water,  and  sense  of  weight  in  the  perineum  after 
standing  some  time.  There  is  a  thin  muco-purulent  discharge 
from  the  prostatic  ducts,  which  is  most  abundant  towards 
the  close  of  micturition,  as  the  compression  of  the  levator 
ani  muscle  drives  out  the  secretion  from  the  ducts,  where  it 
collects.  This  is  generally  suflScient  to  cause  a  little  gleety 
discharge  from  the  urethra,  which,  as  the  other  symptoms 
subside,  keeps  the  patient's  attention  fixed  on  his  disorder, 
and  to  removing  which  he  attaches  great  importance.  This 
chronic  prostatitis  is  very  slow  in  its  course,  and  extremely 
apt  to  become  acute  on  the  smallest  fatigue  or  exposure  to 
damp  or  cold.  Indeed,  jirostatic  gleets  are  often  incurable, 
and  last  for  years  after  every  other  symptom  has  long  dis- 
appeared. 

The  treatment  must  be  active  and  well-timed  to  prevent 
serious  disaster.  The  patient  must  remain  in  bed,  and  the 
pelvis  be  raised  to  a  level  with  the  shoulders.  The  diet  should 
consist  of  strong  soups,  that  as  little  drink  may  be  taken  as 
possible.  Lumps  of  ice,  dissolved  in  the  mouth  with  an  oc- 
casional teaspoonful  of  acid  drink,  slake  the  thiret  best,  and 
keep  the  quantity  of  urine  at  a  minimum.  Opium  may  be 
given  in  doses  of  eight  or  ten  drops  of  liquor  Battleyi  every 
three  or  four  hours,  care  being  taken  that  its  effects  are  not 
pushed  too  far.  When  the  patient  is  much  prostrated,  brandy 
and  port  wine,  and  ammonia  in  effervescing  mixtures,  are 
absolutely  necessary,  but  alcoholic  stimuli  should  be  with- 
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held  unless  absolutely  required  by  the  exhaustion  of  the 
patient. 

Local  TVeatment — Cupping  the  perineum  to  6  or  8  oz.  of 
blood  is  very  serviceable,  and  may  be  repeated  if  the  pain 
does  not  subside  in  a  couple  of  hours  after  the  first  applica- 
tion. Ice-cold  clysters  sometimes  alleviate  the  pain,  but  they 
are  not  free  from  danger.  Warmth  should  be  employed  in 
the  form  of  a  hot  hip-bath  (106°  or  108°)  for  two  minutes, 
but  not  longer,  as  the  object  of  the  bath  is  to  induce  deter- 
mination of  blood  to  the  surface  of  the  body  away  from  the 
internal  organs.  The  hot  bath  may  be  repeated  at  intervals 
of  two  or  three  hours  if  it  allay  the  pain,  and  when  combined 
with  opium  clysters  it  may  always  be  tried  to  relieve  reten- 
tion of  urine.  The  catheter  should  be  kept  as  a  last  resource, 
and  then  a  very  flexible  French  one  must  be  used  if  possible ; 
but  it  is  often  necessary  to  employ  a  silver  instrument,  as  the 
flexible  one  cannot  be  introduced  past  the  obstruction. 
When  abscesses  have  formed  round  the  neck  of  the  bladder, 
as  soon  as  distinct  fluctuation  is  felt,  an  incision  through  the 
rectum  should  be  made,  both  to  relieve  the  pain  and  to  pre- 
vent the  suppuration  from  spreading  more  widely  than  i» 
unavoidable. 

The  chronic  form  is  most  diflScult  to  treat.  While  the 
organ  is  still  tender  and  enlarged,  the  patient  must  be  re- 
stricted from  walking,  riding,  and  very  violent  exercise.  His 
diet  should  be  nourishing,  but  stimulants  very  cautiously 
used ;  claret  and  light  wines  being  always  preferable  to  port 
and  sherry  or  brandy.  Every  precaution  against  exciting 
congestion  of  the  prostate  must  be  avoided.  Sexual  inter- 
course is  inadmissible,  and  the  patient  should  lie  on  a  mat- 
tress at  night  with  only  a  moderate  quantity  of  covering. 
The  bowels  must  be  carefully  cleared  every  day  to  prevent 
congestion  of  the  rectal  and  prostatic  veins,  and  the  patient 
must  take  iron  and  quinine,  and  other  tonics,  if  he  is  at  all 
debilitated.  Medicines  in  the  later  stages  have  little  eflTect 
on  the  gleet,  but  iron  in  large  doses,  small  long-continued 
doses  of  Fowler's  solution,  bichloride  of  mercury  and  bark, 
are  all  useful  in  invigorating  the  patient's  constitution.    A 
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course  of  tepid  sea-bathe  in  winter,  and  bathing  in  the  open 
sea  in  summer,  or  a  month  at  Malvern  or  other  watering- 
place,  are  much  more  beneficial.  They  restore  the  patient's 
strength  and  keep  his  mind  occupied  and  himself  away  from 
the  pursuits  likely  to  excite  him,  and  cause  congestion  of 
the  sexual  organs.  The  best  local  treatment  while  pain  is 
present  is  a  warm  hip  bath  morning  and  evening.  After- 
wards, when  the  pain  and  tenderness  depart,  continuous  small 
blistering  of  the  perineum,  or  a  small  seton,  when  blistering 
has  been  fairly  tried  without  producing  a  good  eflFect  on  the 
discharge,  is  useful.  When  the  prostate  is  quite  callous  to 
pressure,  its  relaxed  ducts  may  be  stimulated  by  passing  a 
full-sized  steel  sound,  No.  11  or  12,  twice  a  week;  but  this 
expedient  must  not  be  attempted  until  irritation  has  sub- 
sided, lest  it  excite  too  much  reaction. 

Inflammation  of  the  Vesicidce  Seminales  is  a  complication 
very  little  known  and  seldom  seen.  Foumier '  describes  the 
symptoms  as  being  somewhat  similar  to  those  of  prostatitis. 
There  is  pain  on  defecation  that  often  runs  to  the  testes, 
which  are  also  somewhat  painful.  Erections  and  emissions 
of  semen  at  night  are  frequent.  The  semen  Foumier  noted 
to  be  streaked  with  blood.  When  the  finger  is  passed  into 
the  rectum  two  oblong  elastic  tumors  can  be  felt,  which  are 
painful  when  touched.  The  inflammation  lasts  a  few  days, 
and  then  subsides  without  further  mischief. 

Inflamm/ition  of  ike  Mucous  Membrane  of  the  Neck  of  the 
Bladder. — This  is  a  not  unfrequent  complication  of  gonor- 
rhoea, when  the  inflammation  has  reached  the  lower  part  of 
the  urethra.  It  is  most  often  excited  by  using  too  powerful 
injections,  by  taking  a  long  railway  journey  or  other  severe 
bodily  fatigue,  and  indulging  to  excess  in  wine  while  the 
discharge  is  copious:  yet  in  many  cases  none  of  these  causes 
precedes  an  attack  of  cystitis,  which  comes  on  sometimes, 
while  the  discharge  is  copious,  during  the  second  or  third 
week  of  the  gonorrhoea,  when  it  may  be  simply  an  extension 
of  the  urethritis  into  the  bladder.     But  oftentimes  the  cys- 

'  Loc.  cit.,  p.  199. 
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titis  does  not  come  on  until  the  discharge  has  almost  disap- 
peared, and  when  the  patient  is  congratulating  himself  on 
the  termination  of  his  malady,  he  is  seized  with  a  sudden 
violent  increase  of  his  pain  and  alteration  in  the  discharge. 
Inflammation  of  the  neck  of  the  bladder  is  characterized 
by  three  symptoms,  which  are  always  more  or  less  urgent. 
The  first  is  frequent  desire  to  make  water;  this  is  so  in- 
creased in  severe  cases  that  it  is  irresistible;  the  urine  must 
be  passed  at  the  moment  the  desire  is  felt,  and  the  patient 
must  often  void  it  into  his  dress  before  he  can  gain  a  retir- 
ing-place. The  desire  to  micturate  soon  becomes  constant, 
even  every  minute,  for  as  soon  as  the  drop  escapes  from  the 
ureter,  it  excites  uncontrollable  desire  to  emit  it.  Next,  in- 
stead of  relief  following  the  evacuation,  a  violent  burning 
pain  is  felt  at  the  neck  of  the  bladder,  which  radiates  to  the 
loins,  groins,  thighs,  and  belly,  but  is  always  most  intense  at 
the  bladder  the  moment  the  urine  escapes.  Thirdly,  the 
urine  at  each  occasion  of  passing  is  at  first  clear,  but  the 
last  drops  are  always  mixed  with  pus  or  blood;  in  many 
cases  one  or  two  drops  of  pure  blood  follow  each  evacuation, 
even  when  micturition  has  lost  much  of  its  frequency,  and 
the  water  can  he  retained  an  hour  or  more  at  a  time.  The 
constitutional  disturbance  is  generally  little;  there  is  no 
fever  and  no  loss  of  appetite,  but  the  mental  anxiety  almost 
equals  the  bodily  suffering.  The  dread  of  further  extension 
is  constant  and  harassing.  When  the  urine  is  allowed  to 
stand  a  few  hours,  the  sediment  is  more  or  less  ropy  and 
adherent  to  the  vessel.  After  a  few  days,  unless  the  disor- 
der is  aggravated  by  the  neglect  of  the  patient,  it  subsides 
gradually,  and  in  a  week  matters  have  resumed  the  condi- 
tion they  were  in  before  the  neck  of  the  bladder  was  at- 
tacked. Longer  duration  than  this  is  uncommon.  One  of 
the  severest  cases  I  have  seen  lasted  nearly  three  'weeks,  in  a 
gentleman  who  habitually  took  much  bodily  exercise  and 
drank  his  bottle  of  old  port  wine  every  day  after  dinner;  he 
nevertheless  rapidly  recovered  when  his  symptoms  began  to 
subside.  Authors  relate  cases  of  much  longer  duration  than 
this,  of  one  and  two  months  each,  where  the  frequent  mic- 
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turition  and  the  spaaraodic  pain  lasted  the  whole  time.  But 
even  in  the  cases  of  long  continuance,  the  patients  recover 
without  ultimate  injury  or  trace  of  the  inflammation  which 
caused  them  so  much  suftering. 

In  extremely  rare  cases,  instead  of  subsiding,  the  inflam- 
mation extends  to  the  whole  mucous  membrane  of  the 
bladder,  thus  becoming  cystitis,  and  displaying  the  symp- 
toms of  that  disease.  The  extension  may  proceed  farther 
still  to  the  pelvis  and  substance  of  the  kidneys,  producing 
pyelitis  and  vephriiis^  complications  that  would  be  fatal ;  and 
fortunately  they  are  very  rare. 

Treatment. — Rest,  unstimulating  diet,  alkaline  demulcent 
drinks,  warm  baths  large  enough  to  receive  the  whole  body, 
opium  suppositories,  and  clysters  of  laudanum  in  cold  water, 
generally  allay  the  inflammation  in  a  few  days.  Sometimes 
a  few  doses  of  copaiba  ^vill  check  the  irritability  in  a  most 
rapid  manner,  though  it  very  often  has  no  effect  at  all. 
After  the  irritation  has  subsided,  the  resumption  of  injec- 
tions to  arrest  the  chronic  urethral  discharge  that  continues 
after  the  cystitis  is  at  an  end,  must  be  very  cautiously 
adopted,  and  it  is  best  to  be  content  with  copaiba  and  cubebs. 

Epididymitis  or  swelLd  testicle  is,  perhaps,  the  most  fre- 
quent of  all  the  complications  of  gonorrhoea.  Its  mode  of 
origin  is  still  subject  of  dispute,  and  several  ways  have  been 
assigned.  The  first  mode,  which  probably  is  sometimes, 
though  rarely,  that  adopted,  is  by  the  inflammation  in  the 
prostatic  part  of  the  urethra  extending  along  the  mucous 
membrane  of  the  ejaculatory  duct  and  vas  deferens  to  the 
epididymis.  When  epididymitis  takes  place  this  way,  the 
cord  is  felt  to  be  swollen  and  tender  as  far  as  it  can  be  traced 
in  the  inguinal  canal  before  the  epididymis  is  attacked.  But 
this  is  not  the  only  way,  because  the  epididymis  is  often 
swollen  and  inflamed  before  the  cord  is  altered ;  and,  agaiil 
epididymitis  often  occurs  before  the  gonorrhoea  reaches  the 
prostatic  part  of  the  urethra.  Hence  this  mode  of  origin 
will  account  for  a  small  proportion  only  of  the  cases  of 
epididymitis.  Among  other  theories,  that  of  rm^tastasis  was 
once  generally  favored,  namely,  that  the  urethral  inflamma- 
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tion  changed  its  site  to  the  epididymis.  The  main  basis  of 
this  doctrine  is  the  fact  that  the  discharge  often  lessens,  and 
sometimes  stops,  during  the  progress  of  an  epididymitis ; 
but  against  this  explanation  there  come  the  contrary  facts, 
that  the  urethral  discharge  often  continues  unaltered ;  and 
on  the  other  hand,  it  is  often  suppressed  without  epididy- 
mitis taking  place.  Moreover,  irritation  of  the  urethra  by 
passing  a  catheter,  or  by  splitting  a  stricture,  will  cause 
epididymitis  where  there  is  no  discharge.  The  only  constant 
connection  between  epididymitis  and  the  urethra  is  that 
irritation  of  the  latter  precedes  the  former.  Another  theory 
classes  the  inflammation  of  the  epididymis  among  those 
which  attack  the  fibrous  tissues  of  the  joints  and  other  parts 
during  the  course  of  gonorrhoea,  but  which  are  not  metas- 
tases of  the  urethral  inflammation. 

Of  the  causes  of  epididymitis,  urethritis  is  the  essential 
one ;  often  there  is  none  other  present ;  for  it  will  attack  a 
patient  who  has  accurately  followed  the  most  careful  treat- 
ment to  allay  the  irritation  of  his  urethra.  In  such  persons 
there  is  possibly  a  predisposition  to  inflammation  of  the  epi- 
didymis. If  such  exists  it  is  much  strengthened  by  succes- 
sive attacks,  for  an  attack  of  epididymitis  is  usually  fol- 
lowed by  others  whenever  the  urethra  is  much  irritated. 
When  gonorrhoea  is  present,  irritation  of  the  urethra  of  any 
kind  assists  in  the  production  of  epididymitis.  Among  the 
exciting  causes  are  sexual  excitement,  excess  in  drink,  strong 
injections,  or  the  passage  of  catheters.  Violent  bodily  ex- 
ertion, such  as  straining,  riding,  and  dancing,  will  also  call 
forth  inflammation  of  the  epididymis  in  the  course  of  gonor- 
rhoea. Copaiba  and  cubebs  taken  while  the  congestion  is 
great  will  also  produce  epididymitis. 

The  time  when  the  inflammation  takes  place  varies  much, 
in  consequence  of  the  variety  of  the  exciting  causes  which 
set  it  going.  Among  222  cases  collected  by  Foumier,'  epi- 
didymitis occurred  between  the  third  and  the  fifth  week  in 

*  Loc.  cit.i  p.  209. 
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93.    A  few  began  before  the  tenth  day,  and  the  rest  at  in- 
tervals between  two  months  and  several  years. 

Sj/mptams, — The  pain  and  swelling  in  the^  epididymis  itself 
is  sometimes  preceded  by  aching  in  the  groin  and  loins, 
weight  in  the  perineum,  and  dragging  in  the  cord.  After 
this  the  testis  grows  exceedingly  tender,  and  much  pain  is 
felt  when  the  patient  walks,  stands,  or  even  moves  from 
side  to  side.  Not  uncommonly  the  swelling  and  tenderness 
extend  along  the  cord  to  the  abdominal  ring.  The  pain 
commonly  subsides  after  the  fourth  or  fifth  day,  and  only 
extreme  tenderness  of  the  organ  remains,  so  that  pain  is 
felt  if  it  be  touched  or  moved  even  in  the  gentlest  manner  ; 
but  the  patient  enjoys  comparative  ease  while  he  is  quiet. 
In  extremely  rare  cases  the  pain  is  of  the  utmost  severity 
and  unceasing,  driving  the  patient  into  delirium  with  agony. 
This  excruciating  pain  occurs  when  the  testis  as  well  as  the 
epididymis  is  inflamed.  If  the  part  is  examined,  the  epi- 
didymis is  found  swollen,  overlapping  the  testis,  and  much 
enlarged  at  the  lower  part,  for  the  globus  minor  is  usually 
most  affected  by  the  inflammation.  Sometimes  serous  ef- 
fusion into  the  tunica  vaginalis  is  so  abundant  that  most  of 
the  swelling  is  due  to  it,  and  the  fluid  is  so  rapidly  poured 
out  that  its  pressure  causes  most  acute  anguish.  As  the 
inflammation  proceeds  the  distended  scrotum  becomes 
smooth,  red,  and  shining,  and  the  cord  swollen  and  painful 
on  the  aftected  side.  In  this  way  the  swelling  is  due  some- 
times chiefly  to  the  enlarged  epididymis,  sometimes  to  the 
effusion  of  the  tunica  vaginalis,  sometimes  to  the  oedema 
and  congestion  of  the  cord  and  scrotum.  The  swelling  of 
the  cord  is  occasioned  by  congestion  and  inflammation  of 
the  vas  deferens,  which  can  be  felt  as  a  round  and  very  ten- 
der cord,  but  the  vessels  and  tunics  of  the  vas  deferens  may 
participate  or  escape  inflammation.  Peritonitis  and  inflam- 
mation of  the  vesicula  seminalis  have  also  followed  inflam- 
mation of  the  cord  in  one  or  two  cases.  More  or  less  gen- 
eral febrile  disturbance  is  usual  at  the  outset  of  epididymi- 
tis, but  it  is  rarely  serious,  except  in  those  peculiar  cases  of 

26 
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agonizing  pain;  then  the  constitutional  condition  becomes 
most  serious,  and  not  free  from  danger. 

In  the  course  of  four  or  five  days  the  pain  lessens,  and  the 
swelling  soon  afterwards  diminishes,  first  by  reabsorption  of 
the  fluid  effxised,  and  then  of  the  solid  enlargement ;  though 
this  is  exceedingly  slow  to  depart.  Relapses  are  very  com- 
mon, especially  in  persons  who  are  not  able  to  rest  com- 
pletely during  the  acute  stage.  Instead  of  relapsing  in  the 
same  testis,  the  inflammation  changes  sometimes  to  the  other 
side,  which  is  aflFected  in  its  turn. 

The  usual  termination  is  gradual  but  complete  resolution, 
but  some  induration  of  the  epididymis  always  remains  a 
long  time.  The  persistent  enlargement  of  the  globus  minor 
has  been  found  by  Gosselin^  and  others  to  render  the  patient 
sterile,  by  blocking  up  the  excretory  duct  of  the  testis  at 
that  point.  In  nineteen  patients  in  whom  double  epididy- 
mitis had  taken  place,  and  in  whom  this  thickening  re- 
mained, he  found  that,  though  the  patients  retained  desire 
and  capacity  for  sexual  intercourse,  and  their  semen  was 
unaltered  to  the  naked  eye,  the  microscope  showed  it  to  be 
entirely  destitute  of  the  spermatic  bodies  or  spermatozoids. 
The  testicles  in  these  persons  were  apparently  quite  healthy, 
neither  swollen  nor  atrophied.  To  test  his  explanation,  Gos- 
selin  divided  the  spermatic  cord  of  one  side  in  two  dogs. 
Several  months  afterwards  the  dogs  were  killed,  and  the 
isolated  testis  was  found  to  be  healthy ;  its  vasa  efferentia 
were  filled  with  fluid  containing  spermatozoids  in  the  usual 
number;  hence  Qosselin  concludes  that  the  great  bulk  of 
the  seminal  fluid  is  secreted  in  the  vesiculse  and  not  in  the 
testis,  and  that  this  organ  furnishes  only  the  impregnating 
constituent  of  the  semen.  His  researches  show  that  sterility 
may  be  caused  by  epididymitis,  and  how  important  it  is  to 
endeavor  to  disperse  the  hardening  of  the  epididymis  which 
obstructs  the  efferent  duct.  Gosselin  was  successful,  in  two 
cases  where  the  induration  had  lasted  three  and  nine  months 
respectively,  in  removing  the  enlargement  of  the  globus 

^  Archives  Gen^rales  de  M^ecine,  September,  1858,  p.  257. 
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minor.  When  the  epididymis  had  regained  its  natural  size 
the  spermatic  bodies  reappeared  in  the  semen,  from  which 
they  had  previously  been  absent. 

Abscess  in  the  cellular  tissue  enveloping  the  epididymis 
sometimes  follows  the  inflammation,  but  it  is  never  exten- 
sive, and  soon  heals  after  making  its  way  to  the  surface. 

The  seat  of  the  inflammation  is  primarily  the  epididymis ; 
from  this  the  congestion  extends  to  the  tunica  vaginalis  and 
tunica  albuginea,  though  inflammation  of  the  testis  itself  is 
exceedingly  unusual.  The  cellular  tissue  of  the  cord  and 
scrotum  is  also  generally  more  or  less  congested,  but  the  in- 
flammatory action  is  mainly  confined  to  the  areolar  tissue 
enveloping  the  convoluted  excretory  duct,  that  around  the 
globus  minor  being  most  aftected.  It  occasionally  happens 
that  both  epididymes  are  inflamed  one  after  the  other,  not 
simultaneously.  This  double  epididymitis  took  place  66  times 
out  of  879  cases  collected  by  Rollet  and  Fournier.  There  ap- 
pears to  be  no  difference  in  the  frequency  with  which  the 
right  and  left  organs  are  attacked;  of  51  cases  remarked  by 
myself,  in  27  the  right,  and  in  24  the  left  epididymis  was 
inflamed.  Of  the  879  cases  first  alluded  to,  405  were  on  the 
right  side,  and  408  on  the  left.* 

The  first  eftect  in  epididymitis  is  congestion  of  the  cellu- 
lar tissue  of  the  vasa  efterentia  and  excretory  duct.  Plastic 
matter  exudes  among  the  efterent  ducts  and  into  their  inte- 
rior, producing  solid  enlargement  at  these  points,  and  ob- 
struction. After  the  inflammation  has  subsided,  these  hard 
indurations  remain  long  in  the  epididymis  before  they  are 
reabsorbed,  but  are  of  no  moment,  unless,  as  already  men- 
tioned, both  vasa  deferentia  are  blocked  up,  and  no  secretion 
of  the  testis  can  reach  the  vesiculse  seminales,  so  that  sterility 
is  produced.  In  one  case,*  where  the  post-mortem  examina- 
tion was  made  twenty-six  days  after  the  commencement  of 
the  attack,  and  the  acuteness  of  the  inflammation  had  sub- 


1  FournVer,  loc.  cit.,  p.  211. 

s  Gazette  des  Hdpitaux,  Deccmbre  21,  1854  ;  also  Gosselin's  traiislation  of 
Carling's  ^'DUeases  of  the  Testis." 
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sided,  the  testis,  vasa  efferentia,  and  globus  major  of  the 
epididymis  were  healthy,  but  the  globus  minor  at  the  bottom 
of  the  epididymis  was  enlarged,  hard,  and  firm.  Section 
showed  it  to  be  yellow  and  free  from  vascularity.  The  duct 
was  much  enlarged,  but  impervious,  being  filled  with  a  yellow 
material,  which  also  infiltrated  the  walls  of  the  convoluted 
vas  deferens.  Under  the  microscope  the  yellow  substance 
consisted  of  granular  cells,  fatty  globules,  and  debris.  The 
cellular  tissue  of  the  scrotum  and  cord  is  also  congested  and 
thickened  by  infiltration  of  plastic  matter,  which  sometimes 
degenerates  into  small  circumscribed  abscesses.  The  tunica 
vaginalis  is  congested  and  roughened  on  the  surface,  and  se- 
rous fluid  is  eff'used  into  the  sac,  but  further  changes  have 
not  been  noted.  The  vas  deferens  of  the  cord  and  vesicula 
seminalis  connected  with  the  inflamed  testis  have  been  found 
to  be  congested  in  a  few  cases  when  examined  after  death. 

The  diagnosis  of  epididymitis  is  usually  made  with  ease. 
The  swelling  and  pain  are  of  recent  origin ;  they  occur  at 
the  time  of,  or  soon  after  urethral  discharge;  the  pain  and 
tenderness  extend  also  to  the  cord.  The  epididymis  can  be 
felt  enlarged  independently  from  the  testis ;  if  the  latter  be 
also  enlarged,  it  is  only  slightly  so.  The  tenderness  on  pres- 
sure is  much  greater  in  the  epididymis  than  in  the  testis  it- 
fielf.  This  is  the  only  acute  aftection  of  the  epididymis,  ex- 
<5ept  that  rare  congestion  of  the  epididymis  which  is  said  to 
^ccur  in  early  syphilis,  and  the  only  enlargement  resembling 
it  in  shape  is  scrofulous  disease  of  the  testicle,  which  often 
begins  in  the  upper  part  of  the  epididymis,  but  has  a  very 
difterent  history,  being  of  slow  growth,  and  not  acutely 
painful.  Sometimes  epididymitis  attacks  an  undescended 
testis,  and  causes  much  perplexity  before  the  true  cause  of 
the  swelling  and  pain  can  be  discovered.  But  the  nature  of 
the  case  may  be  suspected  if  the  testis  is  not  in  the  scrotum, 
and  the  patient  has  had  a  urethral  discharge  recently. 

In  treating  epididymitis  the  first  thing  is  to  make  the  pa- 
tient lie  down ;  for  this  he  should  keep  his  bed ;  pr  if  not 
possible  for  him  to  do  so,  the  testis  must  be  supported  in  a 
suspensory.    He  should  also  take  some  saline  draught  with 
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sedatives,  such  as  citrate  of  potash  with  small  doses  of  opium 
or  henbane.  His  diet  must  be  mild  and  unstimulating.  These 
measures,  with  local  remedies,  generally  suffice  to  allay  the 
inflammation.  If  the  constitutional  disturbance  is  great, 
small  doses  of  antimony  (one-sixth  or  one-fourth  of  a  grain), 
with  a  little  ether  and  camphor  julep,  should  be  adminis- 
tered every  three  or  four  hours,  until  the  pulse  is  soft  and 
the  skin  perspiring.  In  strong  vigorous  patients  venesection 
to  8  or  10  oz.  gives  great  relief  when  the  constitutional  fever 
is  high.  The  local  abstraction  of  blood  by  leeches  and  cup- 
ping, or  ice  applied  to  the  groin,  produces  much  ease.  When 
ice  gives  no  ease,  it  should  be  gradually  replaced  by  warm 
applications.  The  testis  should  be  wrapped  in  flannels  wrung 
out  of  boiling  water,  and  changed  every  two  or  three  hours. 
A  small  cushion  (a  pin-cushion)  placed  between  the  thighs, 
relieves  the  pain  by  supporting  the  inflamed  testis.  Hot  hip 
baths  may  be  taken  at  night,  104°  F.,  but  the  patient  should 
stay  in  only  five  or  ten  minutes,  and  then  return  to  bed.  If 
the  tunica  vaginalis  be  very  tense,  it  should  be  punctured 
and  the  fluid  allowed  to  escape,  either  through  a  canula  or 
into  the  scrotum,  whence  it  is  quickly  absorbed.  If  abscess 
form  in  the  epididymis  or  testis,  it  should  be  freely  opened 
when  fluctuation  is  distinct,  and  poulticed.  After  the  acute- 
ness  of  the  inflammation  is  over,  the  patient  may  get  up,  and 
the  thickening  which  remains  be  reduced  by  pressure,  and 
well  supported  in  a  suspensory  bandage,  which  should  be 
lined  with  wadding. 

Pressure  by  strapping  is  employed  by  some  surgeons  from 
the  beginning  of  the  inflammation,  and  it  sometimes  checks 
the  enlargement,  and  greatly  alleviates  the  pain.  On  the 
other  hand  it  often  fails,  and  even  aggravates  the  pain.  If 
used  at  this  stage,  it  should  be  applied  at  the  very  outset, 
before  there  is  much  swelling,  or  not  until  acute  inflamma- 
tion is  over.  When  adopted,  the  testis  is  enveloped  in  strips 
of  diachylon  plaster.  A  number  of  strips  are  cut  about 
twelve  inches  long  and  half  an  inch  wide,  and  dipped  in  hot 
water  when  ready  to  be  applied.  The  scrotum  and  cord  be- 
ing first  shaved,  the  swollen  testis  is  drawn  away  from  its 
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fellow,  and  the  left  fore-finger  and  thumb  grasp  the  cord 
above  it,  including  as  little  of  the  scrotum  as  possible.  One 
strip  is  then  rolled  round  the  cord  below  the  thumb  and 
finger  to  isolate  the  testis  from  the  rest,  then  another  strip 
is  taken  and  passed  tightly  along  the  middle  of  the  testis 
from  the  back  to  the  front  of  the  first  circular  band.  In 
doing  so,  it  compresses  the  testis  firmly  against  the  circular 
strip ;  another  vertical  strip  is  then  applied  at  the  side  of  the 
first,  overlapping  about  half  its  width.  By  a  repetition  of 
these  vertical  strips,  the  testis  is  inclosed  in  a  sheath  of 
plaster.  They  are  then  all  kept  in  place  by  a  long  strip 
wound  spirally  round  them  from  above  downwards  over  the 
mass,  till  a  second  coat  is  then  added  to  the  sheath.  This 
application  must  be  renewed  every  three  or  four  days,  as  the 
epididymis  rapidly  shrinks  in  its  case.  Pressure  may  be  em- 
ployed alone,  or  coupled  with  mercurial  or  other  stimulating 
ointments,  which  may  be  applied  to  the  scrotum  before  the 
plaster  is  put  on. 

During  the  later  stages,  three  to  ten  grains  of  iodide  of 
potash  two  or  three  times  a  day  is  often  of  great  service. 
Friction  of  the  cord  and  enlarged  testis  with  stimulating 
embrocations  of  soap  and  camphor  liniment  are  also  of  good 
effect  in  promoting  absorption  of  the  exudation. 

Purulent  Discharge  from  the  Rectum  now  and  then  accom- 
panies gonorrhoea,  and  in  nearly  all  cases  it  is  the  result  of 
most  depraved  habits.  Its  symptoms  are  pain  at  defecation, 
sense  of  heat  at  the  anus,  and  discharge  of  pus.  The  irrita- 
tion often  produces  ulcers,  abscess,  and  fistula.  It  is  a  very 
obstinate  disorder,  and  often  lasts  several  months,  if  not 
assiduously  treated.  The  greatest  cleanliness  is  necessary, 
in  clearing  away  the  discharge  at  frequent  intervals.  The 
bowel  should  be  injected  twice  daily  with  two  ounces  of 
dilute  solution  of  acetate  of  lead  and  tincture  of  opium,  a 
slip  of  lint  dipped  in  the  lotion  laid  in  each  fold  of  the  skin, 
and  the  bowels  emptied  once  regularly  every  day.  The  pa- 
tient should  keep  his  bed,  and  have  a  spare  unstimulating 
diet.  If  the  disorder  does  not  mend  with  these  means,  the 
patient  should  be  put  under  chloroform,  to  allow  the  passage 
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of  a  speculum.  A  bivalve  one  should  be  used,  that  the 
inflamed  and  ulcerated  mucous  membrane  may  be  carefully 
dabbed  with  a  solution  of  nitrate  of  silver,  20  to  30  grains  to 
the  ounce  of  water,  after  which  the  bowels  should  be  kept 
quiet  with  opium  for  two  days. 

GonorrhcEol  Ophthalmia. — There  are  two  distinct  disorders 
of  the  eyes  depending  on  gonorrhoea.  One,  which  has  been 
long  well  known,  is  produced  only  by  contagion.  A  drop 
of  matter  from  the  urethra  is  accidentally  introduced  into 
the  eye,  and  sets  up  violent  purulent  conjunctivitis,  which 
often  destroys  the  sight  in  the  eye  attacked.  Being  com- 
municated solely  by  contagion,  it  is  a  not  common  complica- 
tion, and  it  is  almost  unknown  among  persons  of  cleanly 
habits.  Even  among  the  lower  classes  it  is  rare ;  Ricord  did 
not  observe  more  than  three  or  four  eases  per  year  among 
the  many  thousands  of  venereal  patients  that  apply  at  the 
Midi  Hospital.  The  right  eye  is  more  often  inoculated  than 
the  left,  probably  because  the  right  hand  travels  more  fre- 
quently between  the  genital  organs  and  the  eye  than  the 
left  hand.  The  disorder  is  seldom  seen  in  women,  because 
they  pass  their  hands  to  the  genitals  less  than  men.  If u- 
merous  instances  exist  of  persons  having  purulent  ophthal- 
mia who  have  no  urethral  discharge,  but  who  have  acci- 
dentally inoculated  themselves  with  the  discharge  of  their 
companions.  In  such  cases  the  inflammation  is  identical 
with  that  in  gonorrhoeal  patients,  and  the  disease  is  confined 
to  the  eye  which  has  been  inoculated. 

GonoTrhceal  Conjunctivitis  begins  with  painful  smarting, 
heat,  rapid  swelling,  and  hard  oedema  of  the  eyelids.  The 
violent  injection  of  the  conjunctivae  renders  them  purple  red. 
This  quickly  produces  much  chemosis  and  abundant  dis- 
charge, which  at  first  is  serous,  but  soon  becomes  greenish- 
yellow  pus.  There  is  also  much  aching  pain  in  the  eye  and 
radiating  round  the  orbit.  If  the  inflammation  is  not  quickly 
abated,  the  cornea  becomes  swollen  and  opaque,  it  softens, 
and  eventually  ulcerates.  After  this  the  aqueous  humor 
escapes ;  the  iris  also  protrudes,  and  becomes  adherent  to  the 
opening  in  the  cornea.    The  cornea  may  even  separate  in 
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one  piece,  or  break  into  several  large  fragments.  Thus  total 
destruction  of  the  eye  is  produced.  The  constitutional  dis- 
turbance is  often  very  great,  and  the  suffering  in  all  cases 
very  severe.  This  disorder  is  met  with  in  infants  who  are 
inoculated  during  parturition,  when  the  mother  has  purulent 
discharge  of  the  vagina.  The  course  of  the  disease  is  so 
rapid  that  the  eye  is  often  destroyed  in  three  or  four  days, 
and  sometimes  even  in  twenty-four  hours. 

The  "prognosis  is,  from  the  rapidity  of  the  inflammation, 
very  grave.  Unless  treatment  be  applied  very  early,  it  is 
impossible  to  prevent  ulceration  of  some  part  of  the  coniea, 
while  the  risk  of  its  total  destruction  is  imminent,  and  the 
eye  seldom  or  never  escapes  without  permanent  injury  of 
some  kind.  Luckily  only  one  eye  is  usually  attacked,  and 
when  the  inflammation  subsides  there  is  no  tendency  to  its 
return. 

The  treatment  must  be  very  active  in  this  form  of  ophthal- 
mia, and  assiduous  application  of  local  remedies  is  indispens- 
able to  check  the  progress  of  the  inflammation.     The  con- 
gestion of  the  eyes  should  be  relieved  by  8  or  10  leeches  to 
the  brows  and  temples,  which  may  be  repeated  if  the  relief 
they  afford  is  not  permanent.    The  general  febrile  action 
should  be  allayed  by  free  purgation,  low  diet,  and  confine- 
ment to  a  darkened  room.    The  conjunctivae  must  be  exposed 
by  everting  the  lids,  and  their  surface  freely  scored  with 
solid  nitrate  of  silver.    If  this  does  not  check  the  inflamma- 
tion by  one  application,  it  should  be  repeated  in  twelve  hours' 
time.    After  this  the  eyes  must  be  bathed  every  two  hours 
with  a  lotion  of  80  grs.  of  extract  of  belladonna  to  8  oz.  of 
water,  made  warm  with  hot  water.    The  lotion  may  be  used 
with  an  eye  douche,  or  with  a  small  piece  of  rag ;  but  the 
bathing  should  be  done  by  an  attendant,  not  by  the  patient 
himself,  that  the  introduction  of  the  lotion  under  the  lids, 
and  complete  clearance  of  the  discharge  may  be  insured. 
Besides  the  first  cauterization  and  bathing,  a  solution  of  4 
grs.  of  nitrate  of  silver  to  the  ouno'^  of  water  should  be 
dropped  into  the  eye  morning  and  evening  during  the  first 
two  or  three  days,  and  then  once  daily.    The  chemosis  must 
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be  relieved  by  free  incisions  of  the  conjunctiva,  radiating 
from  the  cornea,  and  the  margins  of  the  eyelids  should  be 
kept  smeared  with  diluted  red  precipitate  ointment.  The 
patient  should  always  be  warned  to  be  careful  not  to  let  the 
discharge  reach  the  healthy  eye.  The  after-treatment  de- 
pends on  the  amount  of  the  injury  caused  to  the  eye.  Chronic 
thickening  of  the  conjunctiva  will  yield  to  stimulating  lotions, 
blisters  to  the  temples,  etc. ;  change  of  air,  good  food,  and 
tonics,  such  as  tartarated  iron,  will  often  assist  the  local  treat- 
ment. When  the  cornea  has  sloughed*,  there  is  seldom  much 
to  be  done,  for  the  sight  is  irreparably  destroyed,  and  the 
treatment  must  depend  on  the  condition  of  the  particular 
case. 

Rheumatoid  Ophthalmia  is  the  second  disorder  of  the  eye 
occasioned  by  gonorrhoea.  It  attacks  the  lining  membrane 
of  the  anterior  chamber,  the  iris,  and  sclerotic,  but  the  sur- 
face of  the  eye  escapes,  unless  Fournier^  is  correct  in  attribu- 
ting a  simple  conjunctivitis,  which  sometimes  accompanies 
the  iritis,  to  this  cause.  In  about  one-third  of  the  cases  it 
precedes  or  accompanies  rheumatoid  affections  of  the  joints 
and  synovial  sacs.  It  is  never-  produced  by  the  accidental 
contamination  of  the  eye  with  gonorrhoeal  matter,  hence  it  is 
only  seen  in  persons  suffering  with  urethritis.  This  disorder 
is  far  less  destructive  than  purulent  ophthalmia,  and  gener- 
ally subsides  without  doing  permanent  injury  to  the  eye. 
It  differs  also  from  that  affection  in  being  equally  common 
in  the  two  eyes,  in  passing  readily  from  one  to  the  other, 
and  in  frequently  relapsing  when  apparently  at  an  end. 
Though  not  a  very  frequent  consequence  of  gonorrhoea,  it  is 
much  more  often  observed  than  purulent  conjunctivitis, 
Poumier'  says  in  the  proportion  of  14  to  1.  The  predispos- 
ing cause  is  a  peculiar  disposition  in  the  patient.  In  a  man 
with  this  peculiarity  every  attack  of  gonorrhoea  almost  cer- 
tainly excites  some  rheumatoid  affection,  often  of  the  eyes, 
but,  if  the  eyes  escape,  the  joints  suffer  in  their  place.    The 

*  Fournier,  loc.  cit.,  p.  247.  »  Ibid.,  p.  246. 
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ordinary  exciting  causes  of  rheumatism,  cold  and  damp,  or 
overstraining  the  eyesight,  have  apparently  no  influence  in 
producing  an  attack ;  nearly  always  the  inflammation  comes 
on  without  any  assignable  cause. 

The  part  first  attacked  is  the  membrane  of  Demours,  and 
an  aquo-capsulitis  is  produced.  This  is  chara<;terized  by  a 
cloudiness  of  the  anterior  chamber ;  the  cornea  remains  un- 
affected, unless  it  projects  a  little  more  than  the  other ;  vbion 
is  slightly  misty,  and  there  is  often  a  sense  of  fulness  in  the 
eye,  but  no  photophobia.  The  pupil  is  unaltered  until  the 
iris  is  also  attacked,  which  is  not  always  the  case.  When, 
however,  that  membrane  is  affected,  the  pupil  is  irregular 
and  sluggish.  The  iris  alters  its  color,  contracts,  and  forms 
adhesions  to  the  lens,  which  become  permanent  if  allowed 
to  continue.  The  conjunctiva  is  injected,  and  the  sclerotic 
shows  a  pink  ring  of  congestion  around  the  cornea,  and, 
generally,  lymph  is  exuded  in  patches  on  the  iris.  There  is 
also  pain  in  the  eye  and  around  the  orbit ;  the  sight  is  misty, 
and  other  signs  of  the  congestion  of  the  iris,  such  as  fear  of 
strong  light,  exist.  The  disorder  reaches  its  height  in  a  few 
days,  and  subsides  in  two  or  three  weeks,  or  passes  from  one 
eye  to  the  other.  Now  and  then  both  eyes  are  attacked  at 
once,  but  it  is  more  usual  for  one  eye  to  become  inflamed 
before  the  other  is  affected,  and  the  disorder  may  hover  be- 
tween each  eye,  one  being  better,  the  other  worse,  for  some 
time  before  the  inflammation  ceases. 

The  prognosis  is  generally  good,  the  membrane  of  the 
anterior  chamber  recovers  its  ordinary  condition,  but  the 
iris  sometimes  forms  permanent  adhesions  and  deformity; 
this  is  rare,  usually  the  vision  is  perfectly  restored. 

Fournier'  has  collected  the  various  recorded  cases  of  rheu- 
matoid ophthalmia,  and  added  them  to  thirty-nine  cases  of 
his  own.  lie  finds  that  in  nearly  all  of  them  the  patients 
were  attacked  in  the  joints  as  well  as  in  the  eye.  In  a  small 
number  of  cases  the  eye  was  alone  attacked  and  the  joints 
escaped  ;  generally  many  joints  and  synovial  sacs  were  affected 


*  Blennorrhagie,  p.  249.     See  also  RoHet :  Mai.  Ven.    Paris,  1866. 
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when  the  eye  was  also  inflamed ;  and  not  infrequently  the 
pain  and  congestion  passed  from  the  eye  to  the  joints,  and 
vice  versd^  showing  that  all  these  structures  were  attacked 
by  the  same  disorder.  Or,  again,  a  patient  suffering  several 
attacks  of  gonorrhoea  may  have  the  eye  inflamed  in  one  at- 
tack, and  in  another,  swelling  of  some  of  the  joints.  Four- 
nier  records  a  case  where  a  man  had  four  attacks  of  gonor- 
rhoea in  five  years:  with  the  first  attack  he  had  double  oph- 
thalmia, and  no  articular  rheumatism ;  with  the  second,  first 
the  eyes  and  then  the  joints  suffered ;  with  the  third,  first 
the  joints  and  then  the  eyes ;  with  the  fourth  attack,  he  had 
articular  rheum'Satism  only. 

The  treatment  of  the  rheumatoid  ophthalmia  seldom  need 
be  very  severe.  In  light  cases  the  patients  need  not  be  con- 
fined to  a  dark  room,  they  may  go  about  if  their  eyes  are 
protected  by  a  shade,  and  not  employed.  The  eyes  should 
be  bathed  three  or  four  times  a  day  with  a  belladonna  lotion, 
and  if  the  inflammation  is  slow  to  subside,  a  few  flying  blis- 
ters may  be  applied  to  the  temples.  The  diet  should  be  mild 
and  moderate  in  quantity,  while  all  stimulants  must  be  avoided. 
The  bowels  should  be  well  purged  with  saline  and  hydragogue 
purges ;  sulphate  of  magnesia,  compound  extract  of  colocynth, 
with  a  small  quantity  of  gamboge,  will  cause  several  watery 
stools,  and  thereby  relieve  the  congestion  of  the  eye.  The 
purgative  should  be  repeated  two  or  three  times  according 
to  the  progress  of  the  case. 

When  the  iritis  is  severe  the  treatment  must  be  more 
active.  Free  purgation  and  local  depletion  by  leeches  should 
be  first  administered,  and  the  pain  assuaged  by  warm  bella- 
donna lotions,  with  low  diet  and  confinement  to  a  dark  room. 
No  time  should  be  lost  in  dropping  atropine  into  the  eye  to 
dilate  the  pupil.  The  patient  should  also  take  frequent  doses 
of  salines  with  colchicum  wine  after  the  preliminary  purga- 
tion. If  this  does  not  arrest  the  inflammation,  the  patient 
must  be  quickly  brought  under  the  influence  of  mercury. 
The  tendency  to  relapses,  and  even  sometimes  the  progress 
of  the  disorder,  is  often  checked  by  the  balsams  of  Peru,  co- 
paiba, or  cubebs,  for  these  medicines  appear  to  have  a  spe- 
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cific  effect  on  the  rheumatoid  complications  of  gonorrhoea, 
as  well  as  over  the  urethral  discharge.  If  the  patient  re- 
mains in  a  feeble  condition,  cubebs  with  iron  will  greatly 
benefit  him  with  change  of  air. 

Hheumatoid  Arthritis. — A  certain  proportion  of  gonorrhoeal 
patients  have  rheumatoid  inflammation  of  the  synovial  and 
fibrous  membranes.  Of  2423  persons  with  gonorrhoea,'  one 
in  25  had  also  acute  arthritis.  The  symptoms  of  this  dis- 
order so  closely  resemble  ordinary  rheumatism,  that  doubt 
still  remains  respecting  the  distinctions  to  be  drawn  between 
the  two  disorders.  The  swelling  and  inflammation  has  been 
observed  in  nearly  all  the  joints,  though,  in  this  differing 
from  ordinary  rheumatism,  it  frequently  attacks  only  one 
joint  in  the  same  person,  and  has  great  predilection  for  the 
knee.  The  sheaths  of  the  tendons,  the  plantar  and  palmar 
fasciae,  the  sclerotic  and  the  iris,  are  also  attacked,  but  l^s 
frequently  than  the  joints.  Of  the  nerves,  the  great  sciatic 
appears  the  only  one  liable  to  this  inflammation.  Kollet 
alludes  to  cases,  and  I  have  notes  of  two  cases,  where  the 
pain  in  the  sciatic  nerve  was  particularly  obstinate.  The 
heart  and  other  serous  membranes  are  probably  exempt  from 
gonorrhceal  rheumatism,  as  no  record  of  their  being  attacked 
exists. 

Gonorrhoeal  arthritis  is  exceedingly  rare  in  women.  This 
exemption  is  supposed  to  be  owing  to  the  fact  that  rheu- 
matoid gonorrhoea  only  follows  urethritis,  and  the  urethra 
frequently  escapes  in  women  when  the  vagina  is  inflamed. 

The  causes  of  rheumatoid  arthritis  are  obscure.  It  is  very 
possible  that  the  rheumatic  diathesis  exists  in  those  who  are 
attacked  by  it  during  their  urethritis,  though  certain  French 
surgeons  deny  any  connection  between  the  two,  and  insist 
that  the  patients  who  have  gonorrhoeal  arthritis,  do  not 
suffer  from  ordinary  rheumatism.  They  strengthen  their 
argument  by  pointing  out  that  exposure  to  damp  and  cold 
does  not  excite  sudden  inflammation  of  the  joint  during 
gonorrhoea ;  and  that  the  medicines  efficacious  in  ordinary 

1  Bollct :  Traits  dea  Maladies  Ven^ricnnes.     Paris,  1806. 
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rheumatism  are  often  quite  valueless  in  the  gonorrhcBal  form, 
which  is  controlled  by  the  specifics  against  urethritis.  At 
present  the  matter  is  undecided.  The  pain  and  swelling  of 
the  joint  or  eye  are  not  produced  by  metastasis  of  the  dis- 
order, for  the  discharge  from  the  urethra  does  not  cease 
during  the  swelling  in  the  joint,  and  return  when  that  sub- 
sides, but  the  inflammation  is  apparently  uninfluenced  by 
the  condition  of  the  discharge.  Of  late  there  has  been  much 
discussion  concerning  the  nature  of  these  rheumatoid  com- 
plications of  gonorrhoea.  By  Grisolle,*  Foumier,  and  others, 
it  is  maintained  that  they  are  not  rheumatism,  and  quite 
distinct  from  it,  being,  according  to  Foumier,  possibly  due 
to  some  reflex  influence  of  the  gonorrhoea  on  the  urethra. 
Others  again,  conceive  it  possible  (Texier')  that  the  gonor- 
rhceal  poison  is  more  than  a  local  irritant ;  that  it  infects 
the  system  somewhat  similarly  to  scarlet  fever;  and  that 
the  suppuration  of  mucous  membranes  excited  by  it  corre- 
sponds to  the  cuticular  eruptions  produced  by  the  latter 
malady.  In  their  opinion,  arthritic  and  other  aflecfions  oc- 
curring in  gonorrhoea  are  simply  the  ordinary  sequelae  of  a 
gonorrhoeal  diathesis.  Lorain,^  and  with  him  many  others, 
maintain  that  the  joint  and  eye  affections  are  purely  rheu- 
matic in  nature ;  that  people  with  the  rheumatic  predispo- 
sition are  more  likely  to  be  attacked  if  they  contract  gonor- 
rhoea than  others;  that  the  gonorrhoea,  in  short,  is  the 
exciting  cause  of  the  rheumatic  inflammation.  These  views 
are  all  too  speculative  to  be  accepted  until  supported  by  fur- 
ther observation ;  the  known  facts  on  which  all  are  agreed 
being,  that  the  arthritic  and  ophthalmic  inflammations  of 
gonorrhoea  have  certain  points  of  difference  from  rheuma- 
tism excited  by  ordinary  causes. 

Symptoms. — Premonitory  symptoms  of  chills  and  heat  are 
usually  wanting,  the  first  indication  being  the  swelling 
and  aching  of  the  joint  attacked,  which  soon  becomes  severe 
pain.    The  amount  of  effusion  is  often  considerable,  and  the 


1  Gazette  des  Hdpitaux,  July  8,  1866. 

>  Union  Medicate,  Dec.,  1866.  >  Ibid. 
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skin  shines  and  even  grows  red  over  the  distended  joint. 
The  constitutional  disturbance  is  seldom  great ;  usually  the 
local  pain  and  swelling  are  the  only  important  symptoms. 

The  duration  extends  from  six  to  eight  weeks,  and  the 
termination  is  nearly  always  resolution ;  in  very  few  instances 
have  either  anchylosis  or  suppuration  taken  place.  It  is, 
however,  prone  to  relapse,  especially  if  a  repetition  of  gonor- 
rhoea takes  place,  and  the  relapses  are  as  tedious  as  the  first 
attack. 

For  the  joints,  local  treatment  is  most  efficacious.  Foment- 
ations, leeches,  and  presently  blisters,  in  the  form  of  small 
ones  repeated  several  times.  In  the  after-stages,  pressure  by 
strapping  and  bandages  is  useful.  Internal  remedies  are  un- 
certain ;  it  is  best  to  continue  to  treat  the  gonnorhceal  dis- 
charge, for  the  joint  recovers  itself  whfen  the  gonorrhoea 
yields  in  the  urethra.  Colchicum,  iodide  of  potass,  and 
liquor  potassse  in  moderate  doses,  with  Dover's  powder  to 
relieve  the  pain,  are  serviceable. 

SUMMART. 

Balanitis  is  inflammation  of  the  surface  of  the  glans  penis; 
posthitis,  inflammation  of  the  inner  surface  of  the  prepuce; 
they  are  common  in  uncleanly  persons  with  a  narrow  fore- 
skin when  attacked  by  gonorrhoea.  They  are  easily  allayed 
by  frequent  syringing  underneath  the  foreskin,  and  relieving 
constriction  if  necessary.  Phimosis  is  inflammation  in  a  fore- 
skin which  is  too  narrow  to  be  drawn  back.  Paraphimosis 
is  the  same  condition  in  a  foreskin  which  iias  slipped  behind 
the  glans,  or  is  too  short  to  be  drawn  forwards.  Both  these 
conditions  excite  congestion,  suppuration,  even  sloughing  of 
the  foreskin.  Warts  not  unfrequently  grow  in  the  furrow 
behind  the  glans,  and  on  the  inner  aspect  of  the  prepuce,  in 
long-continued  gonorrhoea.  They  may  be  snipped  oft*,  or 
made  to  wither  by  strong  astringents,  liq.  plumbi  being  very 
eftectual  for  this  purpose.  Retention  of  urine  may  come  on 
at  any  time ;  it  is  due  to  violent  congestion  of  the  urethra. 
In  the  early  stages  of  gonorrhoea  it  is  generally  simply  this 
congestion,  but  in  the  later  stages  there  is  usually  some  per- 


COMPLICATIONS   OF   GONORRHCBA.  415 

manent  stricture  also.  Sedatives,  warm  baths,  and  purgation 
should  be  tried,  and  a  catheter  passed,  if  speedy  emptying 
of  the  bladder  is  imperative ;  recourse  being  had  to  other 
measures  if  a  catheter  cannot  be  introduced  into  the  bladder. 
Inflammation  of  the  lymphatic  glands  and  vessels  is  not  in- 
frequent; the  first  causes  sympathetic  bubo,  the  latter  pro- 
duces painful  enlargement  of  the  lymphatics  in  the  skin  of 
the  penis,  and  also  general  solid  oedema  of  the  cellular  tissue; 
these  usually  soon  subside  in  a  few  days,  when  the  irritation 
is  allayed.  Hemorrhage  from  the  urethra  from  rupture  of 
the  congested  vessels  during  gonorrhoea  is  frequent,  but  very 
rarely  otherwise  than  beneficial.  When  copious,  it  must  be 
stopped  by  ice-cold  applications,  by  injections  of  ice-cold 
water,  or  solutions  of  perchloride  of  iron,  and  by  pressure. 
The  corpora  spongiosum  and  cavernosa  sometimes  inflame; 
this  causes  violent  pain  and  irregular  erection,  and  some- 
times permanent  induration  at  the  inflamed  spots.  Abscess 
about  the  urethra  results  in  several  ways ;  the  most  common 
is  by  suppuration  of  the  follicles  and  mucous  glands  beneath 
the  mucous  membrane.  They  are  generally  found  near  the 
glans,  or  else  near  the  bulbous  part ;  in  the  latter  case  they 
make  perineal  abscesses,  are  liable  to  open  into  the  urethra, 
and  allow  the  escape  of  urine  into  the  cellular  tissue,  with 
all  the  signs  of  the  extravasation  of  urine.  Sometimes  the 
abscess  is  due  to  inflammation  of  Cowper's  gland,  when  the 
abscess  is  closely  connected  with  the  bulb.  Prostatitis  is  a 
severe  and  very  painful  complication  of  gonorrhoea ;  it  causes 
swelling  of  the  prostate,  painful  slow  micturition,  often  com- 
plete retention,  and  great  irritation  of  the  bowel,  with  con- 
stant desire  to  defecate.  Prostatitis  often  runs  on  to  abscess, 
and  usually  leaves  permanent  enlargement  of  the  organ.  If 
abscess  takes  place,  the  pain  increases  till  the  matter  escapes, 
which  it  does  most  often  into  the  urethra,  and  comes  away 
with  the  urine;  but  the  abscess  may  also  open  into  the  rec- 
tum, the  perineum,  or  the  bladder.  If  urine  or  fneces  get 
into  the  caverns  made  by  the  abscess,  they  keep  up  much 
irritation,  which  sometimes  produces  a  fatal  termination,  and 
always  greatly  defers  the  recovery.     The  treatment  is  to 
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allay  the  irritation  by  hot  baths,  fomentations,  and  opium, 
while  the  occasional  passage  of  a  catheter  to  relieve  the 
bladder  is  necessary.  Abscesses  must  be  opened  in  the  rec- 
tum, or  in  the  perineum.  The  chronic  enlargement  with 
gleety  discharge  is  best  managed  by  careful  attention  to  the 
health,  and  by  counter-irritation  continued  a  long  time.  The 
vesiculse  seminales  are  sometimes  inflamed  as  a  consequence 
of  prostatitis  and  of  epididymitis.  It  causes  painful  defe- 
cation, frequent  emissions,  and  bloody  semen.  The  finger 
passed  into  the  rectum  discovers  two  oblong  elastic  tumors 
tender  to  the  touch.  Inflammation  of  the  neck  of  the  blad- 
der is  more  important  and  more  frequent  than  the  last  com- 
plication. The  chief  symptoms  are  constant  desire  to  void 
urine,  intense  scalding  after  micturition,  and  the  drops  passed 
last  being  often  purulent  or  bloody.  It  comes  on  during  the 
later  stages  of  gonorrhoea,  and  is  generally  due  to  fresh  irri- 
tation of  the  urethra,  but  not  always.  In  very  rare  cases  it 
spreads  to  the  whole  of  the  bladder,  and  even  to  the  kidneys. 
It  is  best  treated  by  rest,  alkaline  demulcent  drinks,  warm 
baths,  and  opium  suppositories  or  injections.  Epididymitis 
is  the  most  frequent  complication  of  gonorrhoea.  It  is  like- 
wise often  excited  by  fresh  irritation,  and  is  most  common 
in  the  third  and  fourth  week  of  the  discharge.  The  inflam- 
mation attacks  the  lower  part  of  the  epididymis,  and  the 
congestion  extends-  from  thence  to  the  cord,  the  tunica  vag- 
inalis, and  the  scrotum,  the  testis  itself  being  very  rarely 
implicated.  The  mode  of  origin  has  been  referred  to  exten- 
sion from  the  prostatic  part  of  the  urethra  along  the  cord  to 
the  epididymis.  This  will  account  for  very  few  cases.  That 
it  is  a  metastatic  change  of  the  inflammation  from  the  urethra 
to  the  testes  is  without  foundation.  No  good  explanation 
has  been  found  of  it.  In  a  large  number  of  cases  the  right 
and  left  organs  were  attacked  with  about  equal  frequency. 
Now  and  then  both  epididymes  are  inflamed  one  after  the 
other.  The  symptoms  consist  in  swelling,  violent  pain,  ach- 
ing, and  extreme  tenderness  of  the  epididymis,  which  con- 
tinues after  the  pain  has  ceased.  The  scrotum  gets  tense 
and  shiny,  the  tunica  vaginalis  fills  with  serum  (acute  hydro- 
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cele).  If  the  epididymis  is  examined  in  this  state,  the  vasa 
efterentia  and  vas  deferens  are  found  to  be  congested  and  em- 
bedded in  plastic  matter  eftused  around  them,  which  also 
fills  their  interior  and  blocks  them  up.  In  a  week  the  symp- 
toms change  by  the  pain  ceasing,  the  tenderness  lessening, 
and  the  swelling  disappearing.  Some  weeks  elapse  before 
the  tenderness  is  all  gone,  and  some  months  before  all  swell- 
ing subsides.  When  both  cords  are  attacked  they  may  be- 
come obstructed,  and  the  patient,  while  they  are  impermeable, 
is  sterile.  The  treatment  of  epididymitis  consists  in  absolute 
rest,  fomentations  and  opiates,  puncturing  the  tunica  vagi- 
nalis when  tense,  and  allaying  the  febrile  disturbance  with 
febrifuge  medicines.  Venesection  or  leeches  may  be  used  if 
the  fever  is  high  and  the  congestion  of  the  scrotum  very 
great.  The  enlargement  which  remains  after  induration 
may  be  left  to  itself,  as  it  will  in  time  subside,  or  its  depar- 
ture may  be  assisted  by  pressure  applied  by  strapping  the 
testis.  Iodide  of  potash  is  given  internally  at  the  same  time 
to  aid  the  absorption  of  the  exudation.  Sometimes  gonor- 
rhoea may  attack  the  rectum ;  it  is  very  obstinate  and  diffi- 
cult to  cure,  requiring  very  frequent  washing  and  dressing 
to  clear  away  the  discharge  as  it  collects.  Two  distinct  dis- 
orders of  the  eye  depend  on  gonorrhoea;  the  one  is  violent 
conjunctivitis  caused  by  the  application  of  matter  to  the  eye; 
the  other  is  a  rheumatoid  inflammation  of  the  lining  mem- 
brane of  the  anterior  chamber,  iris,  and  sclerotic,  which, 
without  obvious  cause,  attacks  certain  persons  if  they  have 
urethritis.  The  course  of  the  latter  disorder  is  generally 
mild,  but  it  aftects  both  eyes  in  turn,  and  is  liable  to  relapse 
again  and  again.  Besides  the  eyes,  the  joints,  synovial 
bursae,  fascise,  and  great  nerves,  are  also  often  the  seat  of 
rheumatoid  inflammation  in  those  liable  to  this  complica- 
tion. They  much  resemble  ordinary  rhejimatisra  in  their 
course  and  symptoms,  and  anti-rheumatic  treatment  is  often 
most  efficacious.  Some  patients  derive  no  benefit  from  thesQ 
medicines,  but  are  much  relieved  by  copaiba  and  cubebs,  and 
medicines  having  power  over  urethral  discharges. 
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CHAPTER  III. 


GONORRHCEA  IN  WOMAN. 


Forms—  Seat — Extent— Frequency — Causes — Vaginitis;  Symptoms— Ter- 
mination— Diagnosis — Prognosis — Treatment — Complications  of  Gonor- 
rhoea! vaginitis:  Vulvitis — Urethritis — Inflammation  of  the  vaginal 
portion  of  the  uterus ;  of  the  cervix — Metritis — Peritonitis — Summary. 

Vaginitis  is  both  acute  and  chronic ;  when  originating  in 
contagion,  it  begins  by  acute  inflammation,  and  subsides  into 
the  chronic  catarrhal  form  before  it  ceases  altogether.  The 
disorder  commences  at  the  fore-part  of  the  vagina,  but  it 
rarely  stops  here.  It  spreads,  as  some  suppose,  by  the  irri- 
tation of  its  secretions  flowing  over  adjacent  parts,  but  it  is 
also  possible  that  this  inflammation  extends  along  the  sub- 
stance of  the  tissue  in  which  it  is  seated,  as  an  erysipelatous 
inflammation  extends  along  the  tissue  which  it  has  attacked. 
By  whatever  mode  it  extends,  the  gonorrhceal  inflammation 
invades  usually  the  vulva,  the  urethra,  the  upper  part  of  the 
vagina)  and  the  cervical  portion  of  the  uterus ;  at  this  part 
it  commonly  passes  within  the  meatus  to  the  cervix.  But 
beyond  this  point  the  inflammation  seldom  extends,  though 
on  rare  occasions  it  spreads  over  the  interior,  and  even  reaches 
the  substance  of  the  uterus,  or  the  peritoneum  by  way  of  the 
Fallopian  tubes.  In  this  manner  peri-uterine  and  peri-vaginal 
abscess  may  follow  in  the  train  of  gonorrheal  vaginitis;  such 
accidents  are,  nevertheless,  excessively  uncommon.  Ovaritis 
has  been  said  also  to  be  occasionally  consequent  on  vaginitis, 
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but  there  is  much  doubt  if  such  is  ever  the  case.  On  the 
side  of  the  urethra,  also,  cystitis  is  said  to  follow  urethritis. 
As  this  happens  in  men,  it  is  also  possible  in  women;  but  it 
is  never  observed.  In  the  vulva  the  irritation  of  the  surface 
often  causes  suppuration  of  the  sebaceous  follicles  and  ab- 
scess in  Bartholine's  glands. 

Vaginitis,  which  is  the  most  common  of  all  venereal  affec- 
tions among  the  lower  classes,  is  much  less  often  seen  by  the 
surgeon  in  its  early  acute  stages  than  in  the  chronic  form, 
or  as  an  extension  from  the  point  and  form  by  which  it  com- 
mences. Among  my  out-patients  at  the  Lock  Hospital,  out 
of  157  cases  of  non-syphilitic  venereal  disorders,  94  had  vagi- 
nal and  uterine  discharge,  without  ulcers  of  the  external 
genitals,  but  the  vagina  was  acutely  inflamed  in  only  19  of 
them ;  in  the  rest  the  inflammation  had  become  chronic  by 
the  time  they  applied  for  relief. 

Acute  vaginitis  may  be  set  up  by  several  causes,  besides 
contact  with  gonorrhoeal  matter.  Violent  sexual  intercourse, 
especially  when  that  is  much  repeated  about  the  menstrual 
period,  often  causes  inflammation  of  the  mucous  membrane. 
Vaginitis  is  also  commonly  seen  in  children  who  have  been 
subjected  to  criminal  attacks,  and  it  may  occur  in  newly- 
married  women.  The  presence  of  foreign  bodies,  such  as  a 
sponge,  or  pessary,  or  strong  injection,  when  used  for  some 
disease  of  the  uterus,  will  cause  vaginitis,  but  inflammation 
thus  engendered  will  often  subside  readily  if  the  cause  is  re- 
moved ;  the  acute  vaginitis  of  contagion  is  more  violent,  and 
consequently  more  prone  to  become  chronic  before  it  sub- 
sides. Acute  vaginitis  will  sometimes  arise  in  the  course  of 
measles  or  small-pox,  or  after  exposure  to  damp  and  cold. 
Chronic  vaginal  catarrh  may  be  produced  by  chlorosis,  by 
congestion  of  the  hemorrhoidal  and  uterine  vessels,  and  other 
conditions  in  weakly  women. 

Gonorrhoeal  Vaginitis, — The  inflammation  of  the  vagina 
produced  by  the  gonorrhojal  discharge  is  not  ditterent  from* 
that  caused  by  any  other  irritant ;  hence  the  symptoms  are 
merely  those  of  vaginitis,  at  first  in  an  acute  form,  and  after- 
wards becoming  chronic  before  it  ceases  altogether. 
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Symptoms, — A  few  days  after  coitus,  a  tickling  sensation, 
changing  to  heat  and  burning,  occupies  the  external  genitals. 
The  mucous  membrane  grows  dry,  brightly  red,  and  tender, 
the  labia  swell,  and  cause  discomfort  or  pain  in  walking. 
Sometimes  even  sitting  down  must  be  cautiously  done  to 
avoid  pain ;  scalding  with  micturition  is  usual.  The  swell- 
ing often  becomes  considerable  by  the  oedema  extending 
throughout  the  external  genitals ;  a  condition  which  corre- 
sponds to  balanitis  in  the  male  is  thus  produced.  Dull  aching 
pain  in  the  sacral  region,  and  in  the  limbs  or  body  gener- 
ally, is  not  infrequent  when  the  attack  is  severe.  The  dis- 
charge is  at  first  thin  and  watery,  and  small  in  quantity; 
but  it  soon  grows  whitish-yellow,  or  even  greenish  in  color, 
of  an  offensive  odor,  and  so  profuse  that  it  flows  copiously 
from  the  vagina  when  that  is  opened  by  the  finger.  If  the 
finger  is  passed  into  the  vagina,  the  papillse  are  felt  to  be 
prominent  and  distinct  on  the  fore-part  of  the  mucous  mem- 
brane. When  the  speculum  can  be  introduced,  the  mucous 
membrane  of  the  whole  vagina,  and  often  over  the  vaginal 
portion  of  the  uterus,  is  seen  to  be  bright  red,  while  around 
the  OS  tincfle,  it  may  be  raised  into  a  group  of  papillee,  which 
gives  the  cervix  a  strawberry-like  appearance.  These  pa- 
pillae or  granulations  are  sometimes  ulcerated,  and  then  form 
yellowish  dots  about  the  margin  of  the  os  uteri.  Thecul 
de  sac  behind  the  neck  of  the  uterus  is  generally  filled  with 
thick  yellow  matter,  and  the  epithelium  of  the  whole  of 
the  vagina  is  easily  abraded,  so  that  it  bleeds  if  any  rough- 
ness is  employed  in  using  the  speculum.  When  the  inflam- 
mation is  very  intense,  the  constitution  participates  in  the 
disturbance.  There  is  loss  of  appetite,  thirst,  hot  skin,  pains 
in  the  limbs  and  restlessness,  with  other  signs  of  fever. 

When  the  acute  congestion  and  copious  discharge  have 
continued  a  few  days  the  irritation  subsides,  the  discharge 
is  whiter,  the  mucous  membrane  assumes  a  somewhat  livid 
hue  and  is  very  lax ;  here  and  there,  patches  of  it  are  excori- 
ated or  even  ulcerated.  The  granular  condition  is  still  pres- 
ent, and  generally  very  distinct.  If  the  patient  avoids  fresh 
irritation,  the  discharge  gradually  gets  less  in  quantity  and 
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more  like  the  natural  secretion,  and  the  parts  return  to  their 
ordinary  condition  in  two  or  three  weeks.  But  this  termi- 
nation is  often  missed ;  and  the  inflammation,  before  it  ceases, 
changes  its  ground  to  the  urethra,  or  neck  of  the  uterus ;  or 
it  may  still  hang  about  the  upper  part  of  the  vagina,  when 
it  has  ceased  near  the  entry.  The  glands  of  the  groin  often 
swell  and  grow  tender  while  the  vaginitis  is  at  its  height ; 
or  the  irritation  may  even  proceed  to  abscess,  which  is  simply 
sympathetic  and  never  virulent.  This  complication  is  much 
more  frequent  when  the  vulva  as  well  as  the  vagina  is  in- 
flamed, but  it  is  not  necessary  it  should  be  so. 

Granular  Vaginitis, — This  variety,  which  was  at  one  time 
supposed  to  be  peculiar  and  distinct  from  ordinary  vaginitis, 
appears  to  be  simply  the  result  of  the  congestion  of  the  mu- 
cous membrane  being  greater  in  certain  parts  than  in  others, 
and  always  accompanies  the  ordinary  form.^  It  is  most 
usually  seen  in  pregnant  women,  especially  when  they  are 
about  twenty-eight  to  thirty-eight  years  of  age.  K  this  con- 
dition is  produced,  the  mucous  membrane  is  dark  purplish 
in  patches,  and  dotted  with  little  granular  elevations  of  a 
darker  hue  than  the  surface  they  spring  from.  As  they  have 
but  very  slight  prominence,  these  little  elevations  may  be 
bathed  in  discharge  and  escape  notice,  unless  the  vagina  is 
cleared  by  an  injection  or  by  wiping  it  with  a  dossil  of  cotton- 
wool. The  cervix  uteri  is  very  often  the  seat  of  these  little 
granulations,  and,  as  before  said,  will  give  that  part  a  straw- 
berry-like appearance.  Granular  vaginitis  has  the  same 
course,  duration,  and  termination  as  the  ordinary  form,  and 
requires  similar  remedies ;  but  is  a  sign  of  obstinacy  in  the 
inflammation. 

The  diagnosis  of  vaginitis  from  other  disorders  is  seldom 
a  diflScult  matter.  The  bright  red  mucous  membrane,  which 
secretes  serous  pus,  or  thick  matter,  and  is  tender  and  bleeds 
if  chafed,  distinguishes  vaginitis.  The  mere  presence  of  pus 
in  the  vagina  is  not  suflScient  to  diagnose  vaginitis,  as  the 

'  Scanzoni :  Traits  pratique  des  maladies  des  organes  sexueU  de  la  femme. 
Traduction  fran^aise,  p.  449.    Ballidre,  Paris,  1S68. 
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matter  may  come  from  an  abscess  in  the  wall  of  the  vagina, 
or  from  an  ulcerated  tumor  of  the  uterus  ;  but  the  speculum 
shows  at  once  if  the  discharge  come  from  such  a  cause.  It 
may  be  impossible  to  say,  when  the  vaginitis  has  no  compli- 
cation, whether  it  arises  from  contagion  or  from  other  causes; 
nor  is  the  infectious  nature  of  the  secretion  peculiar  to  gonor- 
rhoeal  vaginitis,  as  it  is  tolerably  certain  that  the  discharge 
of  any  vaginal  inflammation  is  more  or  less  contagious.  The 
only  condition  on  which  reliance  can  be  placed,  is  the  coex- 
istence of  urethritis  with  the  vaginitis.  This  complication 
very  rarely  follows  any  vaginal  inflammation  than  that  pro- 
duced by  contagion.  Indeed,  Guferin*  still  maintains  that 
gonorrhoea  alone  produces  urethritis,  and  that  urethritis  is 
the  inevitable  consequence  of  vaginitis  from  contagion. 

The  prognosis  of  vaginitis  is  very  favorable  when  it  is  not 
neglected,  or  allowed  to  extend  to  the  urethra  or  uterus.  If, 
on  the  contrary,  it  reaches  the  urethra,  it  causes  obstinate 
urethritis ;  and  when  the  uterus  is  also  inflamed,  the  disease 
is  more  difficult  to  treat,  and  the  suffering  of  the  patient  is 
greatly  increased,  while  there  is  some  risk  of  pelvic  perito- 
nitis or  abscess  in  the  wall  of  the  vagina,  though  these  re- 
sults of  gonorrhoea  are  exceedingly  rare. 

A  more  interesting  question  to  be  decided  is,  the  possi- 
bility of  a  particular  discharge  communicating  gonorrhoea. 
This  is  often  extremely  difficult  to  settle ;  very  often  the 
discharge  becomes  apparently  merely  mucus,  yet  retains 
the  infectious  quality  very  strongly.  Again,  the  greater 
part  of  the  vagina  may  have  recovered  its  natural  condi- 
tion, while  a  certain  small  area,  the  cul  de  sac  behind  the 
uterus,  for  instance,  still  secretes  a  contagious  discharge. 
Guferin  believes  that  the  urethra,  and  some  of  the  ducts  of 
the  glands  in  the  vulva,  may  continue  long  inflamed  after 
gonorrhoea ;  then  if  the  genital  organs  are  irritated,  or  un- 
usually excited,  these  small  foci  of  disease  may  secrete  mat- 
ter in  sufficient  quantity  to  propagate  the  disease,  if  sexual 
intercourse  be  indulged  in  at  the  time. 

'  Maladies  dee  organes  g^nitaux  externes  de  la  femmei  p.  803.     Paris, 
1864. 
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The  discharge  at  the  chronic  stages  is  generally  whitish, 
milky,  even  creamy,  or  translucent  like  gum,  when  the  con- 
gestion is  very  slight ;  the  reaction  is  always  acid.  The 
discharge  consists  of  pavement  epithelium,  pus,  and  mucous 
corpuscles,  and  very  often  infusorise ;  one  of  them,  the  tri- 
chonomas,  was  at  first  supposed  to  distinguish  a  gonorrhoeal 
from  simple  vaginitis,  but  Scanzoni  has  detected  them  in 
every  form  of  abnormal  vaginal  discharge,  though  not  in 
healthy  mucus. 

Treatment  of  Vaginitis. 

Attempts  to  cut  short  the  inflammation  at  the  beginning 
by  any  kind  of  abortive  treatment,  are  seldom  of  any  avail. 
While  the  swelling  and  irritation  continue,  the  patient  must 
rest  in  bed,  and  take  a  warm  bath  twice  daily.  It  is  best, 
when  practicable,  to  immerse  the  whole  body,  not  merely 
the  hips,  that  the  blood  may  not  be  attracted  to  the  pelvic 
organs.  The  vulva  and  vagina  should  be  cleared  three 
times  daily  with  injections  of  tepid  water;  and  pieces  of 
rag  wetted  with  warm  water,  or  warm  lead  lotion,  should 
be  laid  between  the  labia  to  separate  the  inflamed  surfaces 
from  each  other.  When  the  irritation  lessens,  the  warm 
water  injections  may  be  changed  for  cold,  or  made  astrin- 
gent, by  adding  to  them  a  few  grains  of  alum,  or  sulphate 
of  zinc  or  tannin,  to  the  ounce  of  water.  Such  injections 
should  be  used  regularly  night  and  morning.  Nitrate  of 
silver  in  weak  solutions  is  objectionable,  because  it  stains 
the  linen,  and  has  no  advantage  over  other  astringents. 
During  the  acute  stage,  saline  purges  are  necessary;  and 
moderate  doses  of  tartarated  soda,  sulphate  and  carbonate 
of  magnesia,  or  sulphate  of  soda,  are  useful  to  promote  free 
RftT.rAtion  from  the  mucous  membrane  of  the  intestines,  and 
•eve  the  congestion  of  the  genital  organs.  The 
^  very  simple,  and  all  stimulants  avoided.  The 
drink  freely  of  barley-water,  linseed-tea,  or 

,  to  allay  the  thirst  or  dilute  the  urine. 

ic  course  of  the  discharge  must  be  combated 
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more  actively,  and  the  treatment  should  be  directed  to  the 
part  that  is  diseased  by  means  of  local  applications.  The 
first  necessity  is  great  cleanliness  ;  hence,  the  cold  or  tepid 
astringent  injections  should  be  used  regularly.  As  soon  as 
the  inflammation  will  let  a  speculum  be  introduced  without 
much  pain,  pledgets  of  cotton-wool,  containing  powdered 
alum  or  tannin,  may  be  introduced  into  the  vagina,  and  are 
very  effectual  in  checking  the  discharge.  The  best  method 
of  preparing  these  pledgets  or  tampons  is,  to  take  a  thin 
layer  of  cotton-wool,  about  the  size  of  the  palm ;  pour  on  to 
it  one  or  two  scruples  of  alum  or  tannin,  and  catch  together 
the  edges  with  a  piece  of  thread  wound  round  them ;  the 
end  of  the  thread  should  be  left  about  twelve  inches  long, 
that  it  may  be  easily  caught  hold  of  when  the  plug  has  to 
be  withdrawn.  The  speculum  is  passed,  and  the  plug  pushed 
down  to  the  fundus,  before  the  speculum  is  withdrawn.  The 
powder  gradually  dissolves  in  the  mucus,  keeping  the  parts 
constantly  saturated  with  a  strong  astringent  solution  for 
forty-eight  or  seventy-two  hours,  until  the  alum  or  tannin  is 
all  dissolved.  A  fresh  plug  should  be  passed  every  third 
day.  While  the  pledget  is  retained,  syringing  with  water 
should  be  continued  night  and  morning.  The  patient  must 
be  cautioned  that  after  the  cotton-wool  is  withdrawn,  the 
injection  will  bring  away  shreds  of  inspissated  mucus  that 
may  be  mistaken  for  pieces  of  skin,  and  cause  her  much 
alarm.  This  method  of  applying  the  astringent  is  the  one 
I  have  found  most  successful  in  treating  chronic  vaginal 
discharges  among  the  out-patients  of  the  Lock  Hospital, 
whose  neglect  of  their  instructions,  and  irregular  attend- 
ance, very  greatly  impede  every  treatment  which  may  be 
tried.  When  the  discharge  is  very  profuse,  tannic  acid  and 
oxide  of  zinc  are  better  than  alum.  Other  preparations 
may  be  introduced  into  the  vagina  in  the  same  way ;  the 
carbolic  acid  and  glycerine  of  the  Pharmacopoeia,  or  tinc- 
ture of  iodine,  can  .be  suspended  on  cotton-wool,  and  passed 
to  the  fundus  through  the  speculum ;  the  carbolic  acid  is 
most  useful  when  there  is  ulcer,  and  the  iodine  when  the 
cervix  is  enlarged.    Sometimes  an  obstinate  discharge  from 
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the  vagina  can  be  cured  by  using  a  strong  injection  of  ni- 
trate of  silver.  The  speculum  should  be  passed,  and  the 
vagina  well  cleared  with  an  injection  of  water ;  then  about 
an  ounce  of  distilled  water,  containing  two  scruples  or  a 
drachm  of  nitrate  of  silver,  is  poured  into  the  speculum,  and 
the  solution  made  to  bathe  every  part  of  the  vagina  by  slowly 
withdrawing  the  speculum;  the  vagina  contracts  as  the 
speculum  retires  before  it.  When  the  whole  mucous  mem- 
brane is  bathed,  the  lotion  may  be  allowed  to  escape.  Be- 
sides this,  the  vagina  should  be  regularly  injected  night  and 
morning  with  water,  and  the  strong  injection  applied  again 
every  four  or  five  days.  Three  or  four  applications  are  gen- 
erally sufficient  to  cure  the  discharge.  The  granular  condi- 
tion of  the  mucous' membrane  is  best  managed  by  the  strong 
nitrate  of  silver  injection,  and  when  the  patient  is  not  preg- 
nant,by  the  tannin  or  alum  plug.  When  the  mucous  mem- 
brane is  very  indolent,  it  may  be  dusted  with  powdered 
alum,  diluted  with  half  its  bulk  of  white  sugar.  To  do 
this,  a  speculum  should  be  passed,  and  the  powder  dusted 
on  to  the  mucous  membrane  with  a  dry  brush,  made  by 
tying  a  dossil  of  cotton-wool  to  the  end  of  a  stick.  In  the 
same  way,  dried  sulphate  of  zinc,  diluted  with  three  or  four 
times  its  bulk  of  magnesia,  may  be  used,  but  I  have  gener- 
ally obtained  better  effects  by  inserting  the  astringent  in 
the  cotton-wool  envelope. 

Constitutional  Treatment — The  specifics  which  are  bO  use- 
ful in  checking  chronic  urethral  discharge  in  men,  have  no 
influence  over  vaginitis,  and  very  little  even  when  the  in- 
flammation has  extended  to  the  urethra.  Copaiba,  cubebs, 
tar,  turpentine,  oil  of  sandal-wood,  have  been  tried  over  and 
over  again  without  exerting  any  but  a  very  trivial  effect  oa 
the  mucous  membrane.  The  only  general  treatment  that  b 
of  any  service  consists  in  improving  the  bodily  health,  in 
regulating  the  action  of  the  bowels,  and  in  removing  any 
ansemia  that  may  be  present.  While  the  local  applications 
are  being  regularly  used,  the  patient  should  take  a  scruple 
of  sulphate  of  magnesia  with  one  or  two  grains  of  sulphate 
of  iron  and  a  little  tincture  of  calumba  in  water  two  or 
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three  times  a  day,  or  some  other  preparation  of  iron  if  this 
one  disagree  with  the  stomach.  As  the  moral  character  of 
the  majority  of  women  suffering  from  gonorrhoea  is  seldom 
free  from  reproach,  it  is  well  to  warn  them  of  the  danger 
they  expose  others  to,  if  they  permit  intercourse  while  a 
discharge  remains.  The  treatment  of  the  consequences  of 
vaginitis  is  described  along  with  each  complication,  which 
have  now  to  be  taken  into  consideration. 


The  Complications  op  Gonorrhcea. 

The  earliest  and  most  constant  complication  is  inflamma- 
tion of  the  external  organs  of  generation,  the  larger  and 
smaller  labia,  and  the  clitoris ;  this  is  called  vtUvitis^  and  is 
the  analogue  of  balano-posthitis  in  the  male.  The  causes 
are  irritation  of  all  kinds;  habitual  neglect  of  cleanlin^s, 
especially  if  the  patient  is  fat,  and  the  weather  warm,  will 
cause  inflammation  without  any  gonorrhoeal  contagion.  But 
this  is  the  most  frequent  cause  of  vulvitis,  either  by  the  in- 
flammation extending  from  the  vagina  to  the  vulva,  or  less 
frequently  the  disorder  begins  there  and  spreads  to  the 
vagina.  An  inflamed  chancre  and  violent  masturbation 
are  occasionally  causes  of  vulvitis  when  gonorrhoea  is  not 
present. 

The  symptoms  begin  with  itching,  smarting,  redness,  and 
swelling  of  the  large  and  small  labia,  from  which  the  redness 
generally  extends  to  the  skin  of  the  perineum  and  thighs. 
The  secretion  of  the  sebaceous  glands  is  greatly  increased, 
and  often  collects  in  thick  adherent  layers  in  the  folds  of  the 
mucous  membrane.  An  offensive  muco-purulent  discharge 
drains  from  the  vulva,  which  frequently  causes  erythema, 
erosions,  and  inflammation  of  the  hair  follicles  of  the  skin 
outside.  If  this  secretion  is  wiped  off  the  glandulse  project 
in  small,  round,  yellowish  eminences  on  the  red  surface. 
While  the  parts  are  swollen,  walking  and  even  sitting  up- 
right are  very  painful.  This  inflammation  continues  a  few 
days  only,  and  subsides  readily  if  the  patient  allays  the  irri- 
tation by  rest  and  local  application.     When  the  irritation  is 


VULVITIS    AND    URETHRITIS.  427 

great,  or,  in  weakly  persons,  the  inflammation  becomes  often 
erysipelatous,  and  then  it  may  cause  abscess  and  sloughing 
of  the  labia  and  parts  adjacent.  The  abscesses  generally 
arise  from  suppuration  in  the  sebaceous  glands,  or  in  the 
glands  of  Bartholine,  and  they  greatly  enhance  the  severity 
of  the  disorder.  Like  vaginitis,  vulvitis  occasionally  excites 
sympathetic  irritation  of  the  inguinal  lymphatic  glands  and 
bubo. 

In  treating  vulvitis,  the  patient  must  rest,  bathe  frequently, 
and  wash  off  the  secretion  with  an  alkaline  lotion  of  car- 
bonate of  soda  or  ammonia,  to  dissolve  the  fatty  secretion. 
The  inflamed  surfaces  must  be  separated  by  layers  of  rag, 
either  dry  or  dipped  in  weak  lead  lotion.  During  the  first 
few  days,  warm  fomentations  or  bread-and-water  poultices 
may  be  laid  between  the  labia.  In  the  later  stages  the  sur- 
faces should  be  kept  very  clean,  dried  after  each  washing, 
and  dusted  with  powdered  rice  starch,  white  bismuth,  or 
oxide  of  zinc  diluted  with  rice  starch.  Should  any  ulcers 
appear  after  the  inflammation  has  continued  a  few  days,  they 
must  be  touched  with  caustic  solution  of  nitrate  of  silver, 
and  kept  covered  with  lint  dipped  in  astringent  solution. 
They  are  probably  chancres,  and  require  appropriate  treat- 
ment. 

Urethritis^  which  is  a  very  frequent  accompaniment  of 
gonorrhoeal  vaginitis,  is  extremely  rare  as  a  simple  disorder. 
Guferin,  after  four  years'  practice,  never  saw  such  a  case  at 
Lourcine  Hospital.^  It  may,  according  to  some  authorities, 
arise  through  contagion  without  accompanying  vaginitis,  by 
the  infecting  discharge  passing  directly  into  the  meatus 
urinarius  without  reaching  the  vagina.  While  admitting 
the  possibility  in  theory,  I  have  never  seen  urethritis  with- 
out vaginitis,  or  traces  of  vaginitis  having  been  active. 

The  symptoms  vary  much,  according  to  the  intensity  of  the 
neighboring  inflammation  in  the  vagina  or  vulva.  When 
the  urethritis  is  very  acute,  the  patient  complains  of  smart- 

»  _      _ 

^  Gudrin :  Maladies  des  organes  g^nitaux  externes  de  la  femme,  p.  300. 
Paris,  1864. 
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ing  and  frequent  desire  to  make  water,  but  unless  this  is  tlie 
case  she  generally  does  not  complain  of  anything  more  than 
a  little  itching  at  the  meatus ;  tenesmus,  or  even  increase  of 
pain  in  making  water,  is  rarely  acknowledged  by  the  patient. 
Cystitis  is  comparatively  unknown.  The  mucous  membrane 
is  red  and  swollen  round  the  meatus ;  the  redness  being 
often  punctiform,  and  the  papilla  between  the  meatus  uri- 
narius  and  vagina  is  thrust  prominently  forward.  There  is 
generally  a  whitish  muco-purulent  or  purulent  discharge 
oozing  from  the  meatus,  though  when  the  inflammation  has 
become  chronic  it  often  needs  some  trouble  to  make  the  ex- 
istence of  the  discharge  evident.  To  do  this  the  meatus 
should  be  wiped,  and  the  finger  passed  into  the  vagina  and 
pressed  against  the  urethra  while  being  slowly  withdrawn. 
This  manoeuvre  will  generally  bring  a  drop  of  pus  to  the 
meatus.  When  the  patient  has  recently  passed  water  the 
urethra  may  be  quite  clear  of  discharge.  In  such  cases  the 
ducts  of  the  follicles  which  open  at  the  surface  close  to  the 
meatus  urinarius,  some  outside  it,  will  exude  matter  that  is 
the  remains  of  a  gonorrhoeal  inflammation,  which  has  spread 
along  them  as  well  as  into  the  urethra.  This  minute  source 
Guferin  maintains  to  be  capable  of  giving  gonorrhoea  when 
every  other  is  exhausted.  Notwithstanding  that  he  brings  a 
case  to  illustrate  it,  this  opinion  must  be  accepted  with  re- 
serve :  muco-pus  can  often  be  pressed  out  of  crypts  and  follicles 
of  the  mucous  membrane  after  a  long-continued  vaginitis,  but 
this  does  not  show  that  ureteritis  has  been  present,  or  that 
a  person  in  such  a  condition  is  capable  of  giving  disease  to 
others.  Urethritis  continues  in  the  chronic  stage  an  indefi- 
nite time — for  months  and  even  years — ^before  it  subsides ; 
and  as  it  takes  origin  in  contagion,  it  is  impossible  to  say 
when  it  ceases  to  be  dangerous  and  unable  to  excite  gonor- 
rhoea in  others. 

In  treating  this  obstinate  disorder  only  very  simple  means 
are  requisite  in  the  acute  stage,  diluent  drinks,  warm  baths, 
and  tepid  lotions.  When,  as  generally  happens,  the  dis- 
charge is  not  discovered  till  the  inflammation  has  become 
chronic,  the  most  useful  remedies  are  warm  baths  and  as- 
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tringent  injections  (tannin,  alum,  sulphate  of  zinc,  or  sub- 
acetate  of  lead).  A  strong  solution  (9j  to  5j)  of  nitrate  of 
silver  may  be  applied  by  a  brush  to  the  interior  of  the 
urethra,  when  the  discharge  resists  the  previous  remedies. 
This  application  should  be  repeated  every  three  days  for  a 
few  times  until  the  secretion  is  considerably  increased.  After 
this,  if  injections  of  water  only  are  used,  the  discharge  gen- 
erally subsides  in  a  short  time.  A  long  pencil  of  nitrate  of 
silver  may  in  very  obstinate  cases  be  introduced  into  the 
urethra.  After  this  cauterization  the  patient  should  take  a 
warm  bath  immediately,  and  repeat  it  every  day  for  a  few 
days.  There  is  far  less  danger  in  using  caustic  applications 
to  the  interior  of  the  urethra  in  women  than  in  men,  and 
they  may  be  used  more  freely  in  the  former  sex.  When 
the  discharge  is  furnished  by  the  ducts  of  the  follicles  open- 
ing near  the  meatus  urinarius,  a  fine  probe  coated  with 
nitrate  of  silver  should  be  thrust  along  them,  or  still  better, 
some  caustic  injected  with  a  very  fine-pointed  syringe.' 

Acute  Inflammation  of  the  Cervix  and  Os  Uteri. — When 
the  vaginitis  reaches  the  fundus  it  very  commonly  extends 
over  the  vaginal  part  of  the  uterus  and  enters  the  os,  by 
which  it  may  attain  the  cavity  of  the  uterus,  but  the  inflam- 
mation is  usually  confined  to  the  cervix. 

The  S7/mptom>s  are  generally  combined  with  those  of  vagi- 
nitis ;  but  the  irritation  of  the  uterus  is  denoted  generally 
by  a  sudden  accession  of  constitutional  disturbance,  a  chill, 
or  even  a  shiver,  loss  of  appetite,  or  nausea.  When  these  are 
well  marked,  the  cavity  of  the  uterus  is  involved  as  well  as 
the  neck.  If  pain  at  the  sacrum  has  accompanied  the  vagi- 
nitis, it  increases,  and,  if  not  present  before  this  symptom, 
is  rarely  absent  when  inflammation  of  the  cervix  begins. 
There  often  is  also  pain  at  the  hypogastrium,  and  dragging 
sensation  of  the  groins.  The  uterus  is  sometimes  tender 
when  pressed,  but  not  enlarged.  Irritation  of  the  bladder 
and  rectum  produces  frequent  micturition  and  tenesmus, 
and  the  urine  is  turbid  with  lithates.  By  the  fourth  or 
fifth  day  the  constitutional  disturbance  ceases,  and  a  dis- 
charge appears,  at  first  clear,  then  opaque,  making  stiif  spots 
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on  the  linen.  The  secretion  from  the  neck  of  the  uterus  has 
much  greater  viscidity  than  the  vaginal  pus,  but  when 
mixed  with  that  coming  from  the  cavity  of  the  uterus,  as- 
sumes a  creamy  appearance,  little  distinguishable  from  the 
pus  secreted  in  the  vagina.  It  differs  from  the  latter,  how- 
ever, in  being  alkaline,  and  is  said  not  to  produce  eczema  or 
irritation  of  the  skin  over  which  it  may  flow.  The  specu- 
lum should  be  employed  for  exact  diagnosis,  which  can 
usually  be  introduced  without  difficulty,  because  the  vagina 
is  no  longer  tender.  The  cervix,  when  thus  examined,  is 
seen  to  be  swollen,  red,  and  excoriated  round  the  os,  which 
is  dilated  and  filled  with  discharge.  This  discharge  varies 
very  much  with  the  stage  of  the  disorder:  while  the  cervix 
is  swollen  and  red,  the  discharge  is  very  tenacious  and  copi- 
ous, and  is  extremely  difficult  to  extract  from  the  cervix. 
This  is  the  early  stage  of  acute  congestion.  But  in  a  few 
days  the  redness  of  the  cervix  lessens,  the  swelling  also  is 
less,  and  the  discharge,  which  has  become  purulent,  trickles 
freely  from  the  os  uteri,  especially  if  the  patient  is  told  to 
bear  down  for  a  moment.  This  is  the  stage  of  acute  suppu- 
ration ;  and  when  the  discharge  is  copious  or  escapes  fix)m 
the  OS  in  gushes,  it  is  furnished  by  the  interior  of  the  uterus 
as  well  as  by  the  neck.  If  the  uterus  is  exaniined  it  will  be 
found  large  and  tender.  In  a  week,  or  sometimes  less,  the 
discharge  will  be  again  different.  In  this  third  stage  it  is 
much  less  in  quantity,  more  viscid  than  when  in  the  second 
stage,  but  still  purulent.  The  os  is  often  superficially  ulcer- 
ated, and  if  the  discharge  be  cleared  away,  the  cervix  within 
is  seen  to  be  excoriated  also.  The  uterus  is  no  longer  tender, 
but  the  cervix  is  hard  and  enlarged,  sometimes  very  consid- 
erably, when  the  chronic  congestion  has  continued  a  long 
time.  The  inflammation  has  now  reached  the  st^ge  of 
chronic  uterine  catarrh,  and  is  not  distinguishable  from  a 
catarrh  produced  by  other  causes  than  gonorrhoeal  inflam- 
mation, and  will  be  described  under  the  head  of  Catarrh  of 
the  Cervix. 

K  the  inflammation  does  not  lapse  into  a  chronic  catarrh 
in  about  ten  or  fourteen  days,  the  redness  and  swelling  de- 
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part,  the  sensation  of  fulness  and  irritation  in  the  pelvic 
organ  ceases,  and  the  discharge,  rapidly  diminishing,  be- 
comes serous  before  it  stops  altogether.  Scanzoni*  says  that 
the  discharge  often  stops  completely  at  a  period  of  men- 
struation, though  this  cause  of  congestion  sometimes  renews 
the  discharge  when  it  has  nearly  disappeared. 

There  is  no  peculiarity  about  inflammation  of  the  cervix 
uteri  when  originating  in  gouorrhceal  vaginitis  that  distin- 
guishes it  from  inflammation  through  other  causes.  Yet 
there  can  he  no  doubt  that  a  discharge  of  this  kind  is  con- 
stantly the  cause  of  gonorrhcea  in  men,  and  the  more  so  be- 
cause in  its  chronic  form  it  often  escapes  the  patient's 
attention  altogether.  If  she  is  aware  of  the  existence  of  a 
discharge,  she  is  usually  very  anxious  to  know  whether  it  is 
contagious ;  a  question  that  is  often  very  difficult  to  answer. 
The  discharge  in  all  probability  arises  from  contagion,  if 
there  has  recently  been  vaginitis,  or  if  any  discharge  can  be- 
obtained  from  the  urethra.  But  when  there  is  no  urethral 
discharge,  no  vaginitis,  and  the  inflammation  set  in  during 
or  shortly  after  the  menstrual  period ;  if  the  patient  has  been 
exposed  to  cold,  fatigue,  or  is  newly  married,  the  disorder 
has  probably  arisen  independently  of  gonorrhoeal  contagion. 

The  Inflammation  of  the  Cervix,  in  the  acute  stage,  de- 
mands similar  treatment  to  vaginitis.  Warm  baths,  warm 
injections,  saline  aperients,  absolute  rest,  and  simple  diet. 
If  the  womb  is  very  tender,  and  the  cervix  much  swollen, 
six  or  eight  leeches  may  be  applied  to  the  cervix,  to  lessen 
the  congestion.  With  care  and  early  attention  to  the  pa- 
tient's condition,  the  disease  is  often  arrested  before  it  be- 
comes a  chronic  catarrh,  of  which  the  treatment  is  men- 
tioned further  on. 

Metritis. — Inflammation  of  the  substance  of  the  womb  is 
described  by  certain  authors  as  a  consequence  of  gonorrhoea* 
If  it  really  occurs  this  complication  is  excessively  rare,  and 
has  nothing  distinctive  from  metritis  through  other  causes* 
Its  symptoms  are  very  much  those  which  accompany  catar- 


*  Log.  cit.,  p.  152. 
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rhal  inflammation  of  the  interior  of  the  uterus,  beginning 
with  shivering,  loss  of  appetite,  pain  and  fulness  in  the  pelvis, 
with  irritation  of  the  rectum.  If  the  uterus  is  examined, 
the  fundus  is  enlarged,  and  tender  when  touched. 

Peritonitis  is  also  a  consequence  of  gonorrhoeal  metritis. 
The  serous  covering  around  the  uterus,  and  that  forming 
the  cul  de  sac  between  it  and  the  rectum,  is  most  frequently 
attacked ;  or  the  inflammation  may  reach  the  peritoneum 
along  the  Fallopian  tubes,  when  the  broad  ligament  is  most 
aftected,  but  it  is  extremely  rare  for  the  peritoneum  to  be 
inflamed  from  gonorrhoea. 

SUMMARY. 

Vaginitis  is  acute  and  chronic.  The  inflammation  begins 
at  the  fore-part  of  the  vagina,  and  extends  over  the  vagina 
to  the  uterus,  and  over  the  vulva  to  the  urethra.  In  doing 
this  it  sometimes  produces  abscess  of  accessory  parts.  In 
the  cervix  uteri  and  the  urethra  it  becomes  chronic  and 
very  obstinate.  When  seen  by  the  surgeon  the  acute  stage 
is  usually  over,  and  the  chronic  catarrh  remains.  The  caus^ 
of  vaginitis  are  chiefly  contagion ;  next,  violent  sexual  in- 
dulgence, rape,  the  irritation  of  foreign  bodies  left  in  the 
vagina,  and  certain  disorders,  such  as  measles.  Chronic 
catarrh,  besides  being  a  relic  of  gonorrhoea,  is  common  in 
chlorotic  women  or  others  subject  to  cold  and  damp,  and  to 
congestion  of  the  pelvic  bloodvessels.  Acute  vaginitis  causes 
swelling  of  the  genitals,  with  heat,  itching,  smarting  on 
making  water,  and  aching  pain  at  the  sacum  and  loins.  The 
mucous  membrane  gets  dry  and  bright  red;  at  first,  it 
secretes  thin,  transparent  mucus,  which  quickly  becomes 
thick,  creamy  matter,  and  copious  in  quantity.  The  nmcous 
membrane  is  more  or  less  studded  with  little  eminences  (vagi- 
nitis granulosa).  This  condition  is  especially  well  seen  if  the 
patient  is  pregnant.  The  inflammation  subsides  by  becom- 
ing chronic ;  the  pain,  swelling,  and  congestion  cease,  but 
the  discharge,  though  less  creamy  than  before,  remains 
plentiful.  It  is  usually  secreted  in  the  cul  de  sac,  or  in  the 
cervix,  or  some  other  part  less  easily  cleared  than  the  an- 
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tenor  part  of  the  vagina.  The  diagnosis  of  vaginitis  de- 
pends on  the  swelling  and  red  congestion,  in  the  acute  stage ; 
on  the  partial  congestion,  excoriation,  and  copious  discharge, 
in  the  chronic  stage.  The  discharge  may  come  from  the 
cervix,  or  it  may  come  from  an  abscess  in  the  wall  of  the 
vagina ;  but  the  introduction  of  the  speculum  soon  makes 
this  clear.  The  distinction  between  vaginitis  from  contagion 
and  vaginitis  from  non-specific  irritation  is  often  difficult, 
and  sometimes  impossible;  it  generally  has  a  contagious 
origin  if  there  be  urethritis  present  also.  The  prognosis  is 
favorable ;  sometimes  the  disorder  is  cured  before  it  becomes 
chronic,  and  dangerous  complications  are  very  uncommon. 
Great  difficulty  exists  in  deciding  whether  a  particular  dis- 
charge is  likely  to  communicate  disease.  Probably  any  dis- 
charge, however  scanty  and  serous  it  may  be,  provided  it  is 
the  remnant  of  inflammation  from  contagion,  will  be  again 
contagious  if  increased  by  accidental  irritation.  The  treat- 
ment during  the  acute  stage  consists  in  allaying  irritation, 
by  rest  in  bed,  repeated  warm  baths,  injections  of  warm 
water,  and  moderate  purgation.  As  the  congestion  subsides, 
an  astringent  injection  and  the  alum  or  tannin  in  powder 
must  be  applied,  by  means  ©f  the  speculum,  to  the  interior 
of  the  vagina.  Copaiba  and  cubebs  are  useless  in  treating 
vaginitis ;  the  only  general  treatment  of  any  value  is  regula- 
tion of  the  general  health  and  habits  of  the  individual. 

The  Complications  of  Gonorrhoea, — Among  the  earliest  is 
vulvitis;  the  labia  and  clitoris  grow  red,  swell,  and  a  fetid 
discharge  is  secreted  by  the  mucous  membrane.  If  irritation 
is  allayed  by  baths  and  clean  applications,  the  inflammation 
subsides  in  a  few  days.  Sometimes  when  neglected  it  causes 
sloughing  of  the  parts,  or  abscess  in  the  groin.  Urethritis  is 
the  most  constant,  and,  according  to  some,  an  inevitable 
consequence  of  gonorrhoeal  vaginitis.  It  is  rarely  acute 
enough  to  cause  much  irritation.  It  is  marked  by  itching 
and  smarting  at  the  meatus,  which  is  red  and  swollen.  A 
purulent  or  mucous  discharge  oozes  or  can  be  pressed  from 
the  passage,  unless  the  patient  has  just  micturated.  Even 
then  a  little  can  be  found  in  the  ducts  of  two  glands  which 

28 
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open  close  to  the  meatus.  This  discharge  is  very  persistent, 
and  prohahly  continues  a  source  of  contagion  for  a  long  time 
after  the  discharge  from  other  parts  has  ceased.  Unlike 
male  urethritis,  inflammation  of  the  female  urethra  does 
not  excite  cystitis.  The  best  treatment  is  frequent  baths, 
weak  astringent  injections,  and  the  application  of  caustic, 
either  in  a  concentrated  solution,  or  by  a  pencil  of  solid  ni- 
trate of  silver.  In  acute  inflammation  of  the  cervix  and  os 
uterij  the  neck  of  the  uterus  is  swollen,  red,  and  often  ex- 
coriated about  the  os,  whence  a  copious  discharge  issues,  at 
first  clear  and  viscid,  then  purulent.  This  subsides  in  a 
short  time  to  a  thin  mucus,  and  either  shortly  ceases,  or 
more  commonly  passes  to  chronic  catarrhal  flux,  that  IslbU 
an  indefinite  time,  and  long  retains  its  contagious  quality. 
Acute  inflammation  of  the  cervix  is  best  treated  by  com- 
plete rest,  warm  baths,  warm  injections,  and  saline  aperi- 
ents. In  the  chronic  stage  its  treatment  is  that  for  uterine 
catarrh.  Metritis  and  perimetritis  are  observed  in  a  certain 
number  of  cases,  but  these  are  rare  consequences  of  gonor- 
rhoeal  inflammation  of  the  mucous  surfaces,  and  have  no 
peculiar  characters  when  originating  in  this  way. 
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ACCESSORY    VENEREAL    DISORDERS. 


'  FEMALE :  Warts — Inflammation ;  of  Bartholine's  glands ;  of  the  sebaceous 
follicles  of  the  vulva,  of  the  vagina  and  cervix — Ulcers  of  the  os  uteri, 
— Uterine  Catarrh  or  Leucorrhoea. 
MALE :  Chafing  and  herpetic  eruptions — Lacerations ;  of  the  frsenum  ;  of 
the  membrane  lining  the  furrpw  behind  the  glans  penis — Rupture  of  the 
corpus  spongiosum  at  the  bulb ;  of  the  corpora  cavernosa — Hemorrhage 
and  extravasation  into  the  erectile  tissue. 

"Warts,  though  nearly  always  the  result  of  secretions  dis- 
ordered through  venery,  do  not  owe  their  origin  to  any 
specific  secretion,  but  arise  from  continual  moistening  of  the 
parts  with  unhealthy  discharges.  Thus  gonorrhoea  and 
syphilis,  especially  the  former,  are  frequent  causes  of  warty 
growths,  yet  they  do  not  exclusively  arise  from  either. 
Gonorrhoea  produces  them  by  furnishing  a  copious  irritat- 
ing discharge,  which  trickles  down  the  parts  where  the 
warts  spring  up.  So  syphilis  furnishes,  by  its  suppurating 
mucous  patches,  a  secretion  and  a  congested  surface  on 
which  warts  may  grow,  hence  it  is  not  unconmion  to  see 
warts  growing  on  mucous  tubercles,  or  the  latter  changing 
into  the.  former.  "Warts  do  not  secrete  a  discharge  that 
will  reproduce  warts  on  other  individuals ;  hence,  they  are 
not  contagious.  Probably,  as  warts  are  so  numerous  on 
some  persons,  and  do  not  form  on  others,  who  apparently 
have  similarly  irritating  discharges  trickling  over  congested 
surfaces,  a  peculiarity  of  constitution  or  a  certain  predispo- 
sition may  be  necessary,  as  well  as  the  exciting  causes,  to 
produce  warts. 
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The  mucoQS  membrane  of  the  female  external  genitals  is 
80  frequently  irritated  by  acrid  discharges  from  the  vagina, 
the  uterus,  and  other  parts,  that  warts  are  more  often  pro- 
duced in  this  situation  than  in  any  other  part  of  the  body, 
and  far  more  often  in  women  than  in  men ;  but  they  are 
identical  in  the  two  sexes,  and  their  appearance  in  men  has 
already  been  described.  Of  the  female  genitals  the  great 
and  small  labia,  the  clitoris  and  its  prepuce,  and  the  entry 
to  the  vagina,  near  the  carunculee,  are  favorite  localities  for 
warts.  They  also  grow  on  the  deeper  parts  of  the  genitals, 
on  the  cervix  uteri,  or  within  the  meatus  urinarius,  but  far 
less  often  than  on  the  external  organs.  Outside  the  genitals 
the  perineum  and  the  margin  of  the  anus  are  again  common 
situations  for  these  excrescences. 

They  assume  various  shapes,  are  mostly  of  a  pinkish  red 
color,  some  pedunculated,  others  sessile.  They  divide  and 
sprout  out  into  numberless  points  or  eminences.  They  are 
sometimes  small  and  isolated,  sometimes  they  coalesce  and 
spread  widely,  or  thicken  into  large  masses.  Some  are  very 
turgid  or  readily  dilated,  and  bleed  easily,  others  do  not 
bleed,  but  are  exceedingly  sensitive  when  touched.  What- 
ever promotes  congestion  favors  their  growth,  thus  they  are 
more  frequent  and  more  difficult  to  eradicate  during  preg- 
nancy, when  the  impediment  to  the  return  of  the  blood 
causes  passive  congestion  of  the  mucous  membrane  on  which 
they  grow.  If  allowed  to  take  their  course  unchecked,  they 
may  attain  the  size  of  a  fist  or  of  a  child's  head,  and  being 
chafed  and  ulcerated,  they  cause  much  suffering.  In  this 
condition  they  secrete  a  thin,  purulent,  foul-smelling  dis- 
charge that  produces  fresh  outgrowths  on  the  parts  it 
trickles  over.  They  have  various  terminations,  the  large 
ones  often  inflame  and  slough ;  the  small  ones  remain  sta- 
tionary for  years,  or  wither  away  and  leave  no  trace.  This 
end  is  very  common  after  pregnancy  has  terminated. 

Warts  may  be  removed  either  by  excision  or  by  caustic. 
Small  ones  may  be  snipped  oft'  with  scissors,  and  the  base 
cauterized  with  lunar  caustic.  Large  masses  cannot  be  cut 
off  on  account  of  the  free  hemorrhage  that  follows ;  and 
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the  ecraseur,  or  wire  loop,  should  be  used  to  remove  them. 
The  loop  should  not  include  the  skin,  and  should  be  tightened 
very  slowly  to  prevent  hemorrhage  after  the  mass  is  cut 
through.  Caustics  are  very  useful,  and  most  convenient. 
Nitric  acid,  or  glacial  acetic  acid,  are  both  very  manageable  ; 
nitric  acid  is  painful,  but  unless  allowed  to  remain  on  the 
wart  for  a  minute  it  does  not  penetrate  to  the  base,  and  the 
wart  grows  again  if  this  is  not  destroyed.  Glacial  acetic 
acid  is  far  less  painful,  and  causes  the  tissue  to  which  it  is 
applied  to  liquefy,  and,  as  it  were,  melt  away  after  a  few  sec- 
onds. Chromic  acid  is  more  powerful  than  either  of  the 
two  preceding  ;  when  used  undiluted,  it  destroys  the  tissue 
instantaneously,  but  causes  far  more  violent  pain  than  nitric 
acid.  In  treating  warts  among  the  out-patients  at  the  Lock 
Hospital,  I  often  direct  them  to  apply  the  strong  liquor 
plumbi  diacetatis  every  day  to  the  warts.  This  causes  them 
to  dry  and  wither  slowly,  in  a  way  less  speedy  than  cauter- 
ization or  excision,  but  which  also  causes  no  pain,  and  allows 
the  patients  to  pursue  their  occupations  uninterruptedly, 
which  the  soreness  left  after  excision  or  cauterization  often 
prevents. 

Inflammation  of  Barthdine^s  Gland. — This  small  racemose 
gland  is  situated  on  each  side  of  the  entry  to  the  vagina, 
beneath  the  furrow  lying  between  the  labium  majus  and 
minus.  In  the  natural  condition  it  is  too  small  to  be  felt, 
being  about  as  large  as  a  hempseed  or  a  pea,  but  when  dis- 
eased can  often  be  distinguished  near  the  lower  part  of  the 
nympha.  The  excretory  duct  opens  on  the  inner  aspect  of 
the  nympha  close  to  the  carunculse  myrtiformes.  The  orifice 
can  readily  be  seen  at  the  juncture  of  the  middle  and  pos- 
terior thirds  of  the  distance  between  the  anterior  and  poste- 
rior margins  of  the  entry  to  the  vagina,  if  the  labium  minus 
is  put  a  little  on  the  stretch.  The  secretion,  in  the  natural 
state,  is  a  transparent  and  somewhat  viscid  fluid ;  when  the 
gland  is  inflamed,  it  becomes  purulent.  The  causes  of  in- 
flanmiation  are  generally  of  a  venereal  kind  ;  sexual  excite- 
ment, repeated  violent  coitus,  produce  continual  congestion 
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of  the  gland,  and  increase  the  quantity  of  its  secretion.  In 
this  state  the  irritation  often  runs  on  to  abscess ;  or  a  bruise, 
during  violent  intercourse,  will  set  up  inflammation  imme- 
diately. 

The  hypersecretion  of  the  gland  is  frequent  among  persons 
of  lascivious  habits,  .and  during  sexual  excitement,  ejacula- 
tion of  the  secretion  takes  place  and  causes  a  disagreeable 
moistening  of  the  vulva,  which  often  alarms  the  patient,  and 
induces  her  to  apply  for  relief.  If  she  is  examined,  the  gland 
can  sometimes  be  felt  as  a  small  globular  body,  and  gentle 
pressure  of  the  finger  will  cause  a  drop  or  two  of  the  secre- 
tion to  flow  out  of  the  excretory  duct.  Sometimes  these 
glands  eject  their  contents  during  sleep,  and  thus  cause  sl 
species  of  nocturnal  emission  in  women ;  this  hypersecretion 
occurs  only  in  young  women  after  puberty  is  reached,  and 
it  is  said  to  be  frequent  at  the  menstrual  period.  When 
abscess  takes  place,  the  glands  of  both  sides  are  seldom  at- 
tacked at  once ;  but  in  some  women  they  inflame  repeatedly  ; 
in  this  case  the  abscess  forms  now  on  one  side,  now  on  the 
other. 

When  inflammation  begins,  the  entry  to  the  vagina  grows 
hot,  painful,  and  very  tender;  the  mucous  membrane  red- 
dens, and  the  nympha  swells  from  oedema.  Before  suppu- 
ration sets  in  there  is  often  febrile  disturbance  for  a  day  or 
two ;  the  pain  becomes  throbbing  in  the  gland  and  aching 
about  the  perineum;  this  generally  increases  during  mio- 
turition.  When  the  patient  is  examined,  an  exceedingly- 
tender  oval  mass,  the  size  of  a  nut  or  even  of  a  walnut,  is 
found  between  the  entry  to  the  vagina  and  the  ischion ;  it 
is  doughy,  and  when  matter  has  collected,  fluctuating  at  one 
point.  Sometimes  the  matter  escapes  along  the  duct  aa  fast 
as  it  is  formed,  in  which  case  the  swelling  is  due  to  the 
enlarged  gland  alone.  In  other  cases  matter  forms  around 
the  gland,  and  produces  an  oval  fluctuating  tumor  between 
the  lesser  and  greater  lip.  At  times  the  matter  collects  in 
the  duct,  of  which  the  mouth  has  been  closed ;  it  then  forms 
a  soft,  fluctuating  tumor  in  the  nympha  itself,  which  pro- 


ABSCESS    IN    BARTHOLINE's   GLAND.  489 

jects  and  covers  the  entry  to  the  vagina.*  These  abscesses 
usually  evacuate  themselves  either  through  the  excretory 
duct,  or  on  the  inner  aspect  of  the  nympha  near  to  it.  Less 
often  they  perforate  the  superficial  perineal  fascia  under 
which  they  are  situated,  and  open  between  the  labia.  When 
this  takes  place  there  is  a  sudden  flow  of  pus,  the  tumor 
disappears,  and  pus  continues  to  flow  away  for  some  time  in 
small  quantity  until  the  inflammation  subsides,  and  the 
abscess  has  healed.  Gu^rin  says,  that  when  the  pus  hafi 
escaped  on  the  inner  aspect  of  the  nympha  and  the  place  has 
healed,  it  often  leaves  a  depressed  scar  that  may  be  mistaken 
for  the  site  of  a  chancre.  When  the  abscess  opens  between 
the  labia,  it  sometimes  does  not  heal,  but  continues  to  dis- 
charge more  or  less,  for  an  indefinite  time.  In  this  condi- 
tion it  is  extremely  apt  to  inflame  again  and  again,  and  cause 
the  patient  much  trouble.  There  is  another  danger ;  if  the 
patient  has  chancres  when  these  abscesses  open,  they  are 
very  likely  to  be  inoculated  also. 

Abscess  in  Bartholine's  gland  may  be  distinguished  from 
abscess  in  the  cellular  tissue  of  the  labium  majus,  by  its  being 
limited  to  the  furrow  between  the  labia,  and  by  its  pointing 
on  the  inner  side  of  the  nympha,  or  in  the  furrow.  Abscess 
in  the  labium  majus  is  consequent  on  follicular  inflamma- 
tion, and  may  form  in  any  part  of  the  labium,  and  generally 
points  near  the  anterior  margin  of  the  inner  surface.  Abscess 
coming  from  the  ischio-rectal  fossa  sometimes  points  in  the 
labium,  but  such  a  tumor  is  ill-defined,  and  extends  over 
a  greater  area ;  pressure  generally  causes  much  of  the  matter 
to  return  up  the  fossa;  an  abscess  round  Bartholine's  gland 
does  not  alter  its  position  if  it  is  pressed. 

The  treatment  consists  in  warm  fomentations,  bread-and- 
water  poultices,  and  if  the  matter  points  between  the  labia, 
it  should  be  freely  opened  as  soon  as  fluctuation  can  be  de- 
tected, though  an  opening  in  this  situation  is  very  slow  to 
close  up.    Usually  the  matter  courses  inwards ;  it  does  not 


^  Huguier :  Sur  lea  Maladies  dcs  Organes  genitaux  externes  de  la  Fern  me. 
H^moires  de  I'Acad^mie  de  MMecine,  1850;  t.  xv,  planche  1,  fig.  8. 
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cause  very  much  pain,  and  may  be  allowed  to  open  sponta 
neously ,  either  through  the  excretory  duct,  or  by  an  opening 
on  the  inner  surface  of  the  nympha.  When  the  abscess 
leaves  an  obstinate  sinus,  or  the  gland  inflames  afresh  from 
time  to  time,  it  is  best  to  remove  it  by  a  vertical  incision  in 
the  fissure  between  the  labium  majus  and  nympha ;  seizing 
the  gland  with  a  hook  and  dissecting  it  cleanly  out.  One 
or  two  small  vessels  usually  bleed  freely  and  should  be  liga- 
tured ;  after  that  the  wound  quickly  heals. 

Phlegmonous  abscess  in  the  labium  is  caused  by  violent  in- 
tercourse, or  injuries  of  the  labia  from  other  causes.  It  also 
very  commonly  follows  the  irritation  of  chancres,  follicular 
inflammation,  gonorrhoea,  or  neglect  of  cleanliness.  It  is  a 
very  frequent  disorder  among  the  poorer  class  of  prostitutes. 
The  abscess  forms  in  any  part  of  the  labium,  which  swells 
rapidly  and  grows  dusky  red;  the  looseness  of  the  cellular 
tissue  allows  the  abscess  to  reach  a  great  size  before  it  points, 
and  it  causes  great  suflfering.  For  these  reasons  the  matter 
should  always  be  let  out  as  soon  as  fluctuation  takes  place. 

Inflammation  of  the  Follicles  of  the  Vulva. — Iluguier'  says 
this  disorder  is  generally  produced  by  want  of  cleanliness  in 
hot  weather,  combined  with  irritation  of  the  parts  through 
a  long  journey  on  foot,  violent  oft-repeated  intercourse,  mas- 
turbation, or  pregnancy.  It  begins  with  the  formation  of 
small  projections  on  the  surface  of  the  nymphae,  prepuce  of 
the  clitoris,  and  both  surfaces  of  the  labia ;  those  on  the  outer 
part  always  beginning  in  a  hair  follicle.  They  vary  in  num- 
ber between  three  or  four  and  forty  and  fifty,  scattered  in- 
difl[erently  over  the  surfaces  affected.  The  little  eminences 
in  a  day  or  two  become  pustules,  which  break  and  leave 
small  ulcers  with  sharply  cut  edges,  and  large  enough  to 
lodge  a  pea.  In  a  short  time,  if  the  irritation  is  allayed  by 
rest  and  cleanliness,  they  heal,  and  leave  no  mark,  or  only  a 
very  slight  one.  The  irritation  of  this  pustule  causes  violent 
itching,  which  soon  increases  to  smarting  or  burning;  the 
mucous  membrane  swells,  and  secretes  a  very  oflTensive  viscid 

>  M^moires  de  I'Acad^mie  de  Mddecine,  i.  xv.    1S50. 
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mucus;  this  glues  the  parts  together,  and  dries  into  thick 
crusts,  which  excoriate  the  parts  on  which  they  fomi.  When 
the  inflamed  follicles  are  few,  there  is  not  much  irritation, 
and  the  ulcers  heal  up,  but  are  followed  by  others,  so  that 
the  disorder  continues  a  long  time,  or  relapses  follow  each 
other  repeatedly  unless  cured  by  treatment. 

The  treatment  is  very  simple ;  cleanliness  by  means  of  baths, 
warm  lotions,  separation  of  the  parts  by  placing  linen  rags 
between  them,  a  saline  purge,  and  rest.  If  the  pustules  have 
extended  into  ragged  ulcers,  they  must  be  kept  clean,  and 
dressed  with  black-wash  until  they  heal. 

Ulcers  of  the  Os  Uteri  are  commonly  produced  in  the  course 
of  inflammation  of  the  mucous  membrane  of  the  cervix ;  hence 
they  are  a  very  frequent  venereal  complaint. 

Of  venereal  sources  gonorrhcea  is  a  prolific  one,  by  causing 
inflammation  of  the  cervix.  In  syphilis,  catarrhal  inflamma- 
tion also  often  causes  ulcers  of  the  os.  Chancrous  pus  again 
sometimes  is  inoculated  in  the  cervix  uteri.  The  irritation 
of  oft-repeated  sexual  intercourse  excites  chronic  congestion, 
inflammation,  and  abrasion  of  the  mucous  membrane ;  a  con- 
dition which  almost  always  ends  in  ulceration.  In  whatever 
way  they  are  produced,  ulcers  of  the  os  have  very  similar 
characters,  and  require  similar  treatment. 

There  are  three  varieties,  the  erosion,  the  indolent  granu- 
lar ulcer,  and  the  fungating  ulcer. 

The  erosion  is  the  simplest  form,  and  consists  in  denuda- 
tion of  the  epithelium  of  one  or  both  lips  of  the  os  tincse. 
The  epithelium  of  the  inflamed  mucous  membrane  of  the  cer- 
vix is  loosened,  and  by  the  chafing  of  intercourse  or  by  rub- 
bing against  the  walls  of  the  vagina,  it  is  stripped  oft'.  Some- 
times the  epithelium  is  lifted  up  in  minute  vesicles  or  blisters 
scattered  over  the  cervix ;  when  these  break,  they  leave  small 
superficial  erosions.  Thus  simple  erosions  are  produced  in 
two  ways  when  the  mucous  membrane  is  inflamed.  The 
erosion  appears  as  a  bright  red  spot,  around  which  the  mu- 
cous membrane  is  generally  rosy  red  and  shining.  A  glairy 
discharge  trickles  from  the  os,  and  very  commonly  there  is 
also  a  purulent  discharge  in  the  vagina. 
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At  this  stage  the  erosion  is  easily  cured,  but  if  left,  it  sooa 
becomes  an  indolent  ulcer.  In  treating  them  the  inflamma- 
tion or  irritation  of  the  mucous  membrane  must  be  allayed 
by  frequent  injections  of  warm  water  or  weak  solution  of 
borax,  and  the  congestion  removed  by  rest,  simple  diet,  and 
moderate  purgation.  If  the  cervix  is  much  congested  and 
tender,  with  pain  in  the  sacrum  or  at  the  groins,  four  or  five 
leeches  should  be  applied  to  it,  and  may  be  repeated  if  the 
tenderness  does  not  subside.  In  five  or  six  days,  when  the 
irritation  has  been  subdued  by  these  means,  the  injection 
should  be  made  astringent  with  alum  or  sulphate  of  zinc 
(about  two  to  three  grains  to  the  ounce).  The  speculum 
should  be  passed,  and  the  whole  surface  of  the  cervix  painted 
with  a  solution  of  nitrate  of  silver,  twenty  grains  to  the 
ounce.  When  this  is  done,  a  plug  of  cotton-wool  should  be 
inserted  into  the  vagina,  to  prevent  the  walls  from  chafing 
the  eroded  surface.  If  the  congestion  has  subsided,  and 
there  be  much  mucous  discharge  from  the  cervix,  the  plug 
of  cotton-wool  may  be  filled  with  a  scruple  of  oxide  of  zinc 
and  magnesia,  in  equal  parts. 

Whatever  application  is  selected,  the  most  important  part 
of  the  treatment  consists  in  the  regular  use  of  injections 
twice  or  thrice  daily,  to  wash  away  the  secretion,  and  the 
application,  every  four  or  five  days,  of  a  strong  astringent  to 
the  cervix  by  means  of  the  speculum.  The  general  health 
must  also  be  promoted  by  plain  diet,  fresh  air,  and  moderate 
exercise,  congestion  of  the  pelvic  organs  being  prevented  by 
regular  evacuation  of  the  bowels  and  abstention  from  sexual 
intercourse. 

The  Granular  Ulcer, — Where  the  disorder  which  produced 
the  erosion  is  allowed  to  run  on  unchecked,  or  increased  bv 
<;ontinual  irritaiion,  the  abrasion  becomes  an  ulcer.  The  de- 
nuded margin  of  the  os  deepens ;  small  granulations  spring 
up  over  the  surface ;  these  are  so  closely  set  and  so  promi- 
nent that  sometimes  the  cervix  has  a  strawberry-like  appear- 
ance. In  other  ulcers  the  surface  is  livid,  even,  and  covered 
with  thick  white  pus,  which,  with  the  glairy  discharge  from 
the  OS,  conceals  the  ulcer,  and  must  be  cleared  away  before 
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that  cAn  be  seen,  by  a  gentle  stream  of  tepid  water  injected 
through  the  speculum  against  the  os  uteri.  If  the  surface 
is  wiped  with  a  pledget  of  cotton-wool,  the  vascular  granu- 
lations of  the  sore  will  bleed,  and  sometimes  freely;  this 
interferes  with  the  examination,  but  is  of  no  importance 
otherwise.  The  ulcer  often  extends  into  the  meatus  and  the 
interior  of  the  cervix,  which  is  excoriated  as  far  as  it  can  be 
seen.  The  uterus  itself  is  sometimes  acutely  inflamed,  but 
more  often  is  hard  and  enlarged  from  the  chronic  congestion 
the  ulcer  has  occasioned.  This  form  of  ulcer  never  heals 
spontaneously,  but  will  remain  in  the  same  condition  for 
years,  causing  pain,  too  great  discharge  at  the  menstrual  pe- 
riod, and  occasional  attacks  of  pain  in  the  back,  when  the 
congestion  is  increased  from  some  passing  cause.  In  cases  of 
long  standing  the  ulcer  deepens  into  a  considerable  cavity,  or 
disfigures  the  cervix,  and  puckers  the  entry  with  cicatrices 
where  it  partially  heals.  There  is  always  more  or  less  dis 
charge,  which  in  some  women  is  so  slight  as  to  escape  their 
notice.  The  patient  suffers  in  other  ways;  indigestion,  ir- 
regularity of  the  catamenia,  chlorosis,  and  nervous  irritation, 
are  all  consequences  of  the  continual  irritation  these  ulcers 
excite. 

In  treating  ulcers  of  the  os  tincce  the  most  important  thing 
is  to  remove  the  congestion  of  the  uterus.  This  may  be  ob- 
tained by  a  frequent  mild  purgation:  with  this  object  sul- 
phate of  magnesia,  compound  decoction  of  aloes,  or  some  other 
aperient,  must  be  given  two  or  three  times  daily.  The  gen- 
eral health  often  needs  good  diet,  wine,  sea-bathing,  and 
some  tonic,  of  which  iron  is  the  most  useful  form.  The  local 
treatment  requires  the  regular  application  of  caustic  to  the 
ulcer;  solid  nitrate  of  silver  may  be  rubbed  in  once  or  twice 
a  week,  according  to  the  effect  produced ;  while  the  patient 
uses  injections  of  alum,  or  sulphate  of  zinc,  or  some  of  the  prep- 
arations recommended  in  treating  Chronic  Catarrh.  When, 
as  often  happens,  nitrate  of  silver  has  no  effect  on  the  sore, 
the  Vienna  paste,  or  the  acid  nitrate  of  mercury  may  be  ap- 
plied: if  these  strong  caustics  are  used,  the  excess  should 
always  be  washed  away  as  soon  as  the  surface  has  been  suf- 
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ficiently  acted  on,  by  injecting  a  stream  of  water  on  to  the 
cervix  through  the  speculum.  The  sulphate  of  zinc,  from 
which  the  water  of  crystallization  has  beeii  driven  off,  is 
very  effectual  for  setting  up  healing  action  in  the  ulcer, 
though  it  sometimes  causes  great  pain.  Among  hospital 
out-patients,  whose  attendance  is  always  irregular,  the  most 
successful  plan  of  all  I  have  tried  at  the  Lock  Hospital  is 
the  following, — to  touch  the  ulcer  with  solid  nitrate  of  silver, 
and  then  introduce  a  plug  of  cotton-wool  holding  a  drachm 
of  tannin  ;  this  the  patient  wears  four  days,  and  in  that  time 
she  syringes  the  vagina  twice  daily  with  water  or  weak  so- 
lution of  borax.  When  she  removes  the  cotton,  she  syringes 
freely  to  remove  the  inspissated  mucus.  This  cauterization 
and  plugging  with  tannin  should  be  repeated  once  a  week- 
After  four  or  five  weeks  of  this  treatment  the  ulcer  has 
generally  very  much  diminished,  or  even  altogether  healed. 
Scanzoni '  strongly  urges  the  advantage  of  repeatedly  leech- 
ing the  cervix.  This  is  of  great  benefit  when  acute  inflam- 
mation intervenes,  or  when  there  is  well-marked  congestion ; 
but  in  most  cases  where  I  have  seen  them  used,  very  little 
benefit  arises  from  leeching  if  only  chronic  induration  re- 
mains from  the  congestion.  Iodide  of  potass,  even  in  large 
doses,  has  apparently  no  influence  over  the  indurated  cervix, 
unless  the  chronic  thickening  have  a  syphilitic  origin ;  and 
in  such  cases  the  benefit  is  far  better  marked  if  small  quan- 
tities of  mercury  be  combined  with  the  iodide.  This  has 
already  been  adverted  to  in  the  chapter  on  the  Treatment 
of  Syphilis. 

The  fungatinff  ideer  is  a  variety  of  the  long-standing  ulcer, 
and  is  formed  by  the  granulations  growing  to  a  large  size, 
so  that  they  project  in  wart-like  excrescences  around  the  oe, 
and  block  up  the  aperture.  They  generally  secrete  a  copious 
purulent  discharge  and  bleed  frequently,  often  to  a  large 
amount,  especially  at  the  menstrual  period.  Their  readiness 
to  bleed  renders  them  particularly  troublesome,  as  the  pa- 

*  Loc.  cit.,  p.  178. 
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tient  18  often  much  weakened  by  repeated  loss  of  blood ;  and 
they  are  of  all  ulcers  the  most  intractable  and  difficult  to  heal. 

The  most  speedy  way  of  treating  the  granulations  when 
they  are  at  all  large,  is  to  excise  them  with  long  curved- 
bladed  scissors,  and  to  dab  the  surface,  and  what  cannot  be 
cut  off,  with  caustic  solution  of  nitrate  of  silver,  or  of  corro- 
sive sublimate.  These  applications  should  be  made  with  care, 
while  the  speculum  is  pushed  well  to  the  fundus,  to  protect 
the  vagina  from  accidental  contact  with  the  caustic.  Be- 
sides the  application  of  caustic,  the  discharges  must  be  regu- 
larly washed  away  with  an  astringent  lotion ;  five  grains  of 
tannin,  or  five  grains  of  tartarated  iron,  to  the  ounce  of 
water,  make  an  injection  that  checks  the  tendency  to  bleed- 
ing which  belongs  to  these  fungating  ulcers.  The  cauteriz- 
ation and  excision  must  be  repeated  from  time  to  time  as  the 
granulations  grow,  until  the  character  of  the  ulcer  is  grad- 
ually destroyed  and  a  healing  surface  procured.  The  regu- 
lations for  the  patient's  health  are  the  same  as  in  those  for 
the  indolent  ulcer. 

Chronic  Uterine  Catarrh^  or  Uterine  Leucorrhoea^  comes  under 
discussion  here,  only  when  it  is  the  result  of  gonorrhoea  in 
the  vagina  extending  to  the  uterus,  in  which  case  vaginitis 
returns  again  and  again,  or  when  produced  by  the  conges- 
tion accompanying  excessive  venereal  indulgence.  Hence  it 
is  frequently  met  with  in  prostitutes,  and  now  and  then  in 
newly  married  women.  It  is  again  not  uncommon  in  the 
later  stages  of  syphilis.  Besides  these  venereal  causes,  there 
are  a  host  of  others,  depending  on  constitutional  and  local 
derangement. 

Symptoms. — The  most  important  one  is  a  persistent  viscid 
discharge  like  white  of  egg,  producing  little  irritation  of  the 
parts  over  which  it  flows,  wherein  it  differs  from  vaginal 
discharges,  which  are  often  very  irritating:  the  reaction  also 
is  alkaline,  that  from  the  vagina  being  acid.  It  usually  hap- 
pens in  venereal  leucorrhoea  that  the  vagina  secretes  some 
part  of  the  discharge,  which  is  then  mixed,  and  when  it 
reaches  the  external  parts  is  whitish  and  puriform.  Puri- 
form  matter  comes  also  from  the  interior  of  the  uterus  when 
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the  lining  membrane  is  inflamed,  and  can  often  be  seen  es- 
caping from  the  os  uteri  along  with  the  gelatinous  clear 
mucus.  The  vaginal  portion  of  the  womb  is  enlarged  and 
hard;  the  os  is  patulous  with  firm  margins.  When  the 
speculum  is  introduced,  the  cervix  is  seen  to  be  of  a  livid 
red  color,  often  excoriated  at  the  os  uteri,  which  is  wide  and 
plugged  with  viscid  secretion,  that  oozes  slowly  from  it  if  the 
patient  is  told  to  bear  down.  The  condition  of  the  cervix  is 
similar  to  the  os ;  its  follicles  are  enlarged,  its  color  dark  and 
livid,  while  the  ovula  Nabothi  are  charged  with  clear  secre- 
tion. This  cannot  be  seen  during  life,  but  has  been  ascer- 
tained to  exist  by  post-mortem  examination 

In  treating  this  disorder,  the  general  condition  and  the 
local  aflection  must  be  attended  to,  loc^l  means  being  the 
most  important  of  the  two.  In  the  first  place,  injections 
into  the  vagina  must  be  practised  regularly  by  the  patient 
morning  and  evening.  Those  best  suited  for  this  purpose 
are,  liquor  plumbi  diacetatis  dil. ;  solutions  of  three  grains 
to  the  ounce  of  sulphate  of  zinc,  acetate  of  lead,  alum,  borax, 
or  tannin.  Carbolic  acid  and  glycerine,  diluted  with  six  to 
eight  parts  of  water,  are  very  useful  if  there  is  discharge 
also  from  the  vagina.  The  surgeon  should  once  or  twice  a 
week  inject  a  caustic  solution,  twenty  to  thirty  grains  to  the 
ounce,  of  nitrate  of  silver,  into  the  cervix  and  cavity  of  the 
uterus,  for  the  discharge  often  comes  from  the  inner  surface 
higher  up  than  the  cervix.  This  is  best  done  by  holding 
the  cervix  with  a  hook,  and  then  introducing  a  syringe  with 
a  long  nozzle  into  the  os,  and  injecting  water,  until  all  the 
mucus  is  cleared  away,  through  the  speculum.  The  interior 
of  the  cervix  may  then  be  injected  with  the  caustic  solution. 
When  injecting  into  the  uterus,  a  syringe  should  be  used 
with  a  nozzle  too  narrow  to  fill  the  cervix,  that  the  cavity  of 
the  uterus  may  not  become  distended  with  fluid,  for  if  this 
happens,  it  is  said  the  fluid  will  permeate  along  the  Fallopian 
tubes,  and  so  reach  the  peritoneum ;  but  while  the  fluid  can 
flow  freely  away,  the  resistance  is  too  great  to  let  it  enter 
the  Fallopian  tubes.  The  most  reliable  means  for  checking 
the  discharge  from  the  cervix,  is  to  pass  into  it  a  stick  of 
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solid  nitrate  of  silver,  and  keep  it  there  one  or  two  minutes. 
This  may  occasionally  replace  the  liquid  injection.  After 
cauterization  glycerine  should  be  applied  to  the  cervix,  and 
it  is  a  valuable  component  of  the  injection,  for  it  greatly 
promotes  the  healing  of  abraded  surfaces. 

The  following  mode  of  treatment  Dr.  Greenhalgh  reports 
to  be  very  efficacious.  He  soaks  a  pellet  of  cotton-wool  in 
iodine  dissolved  in  glycerine,  and  passes  it  up  to  the  os  uteri. 
The  iodine  is  rapidly  absorbed,  and  in  a  few  days  great  dimi- 
nution of  the  congestion  and  discharge  results.  The  patient 
should  not  go  about  much,  but  remain  quiet  on  the  sofa, 
while  undergoing  this  treatment.  Tincture  of  iodine,  well 
diluted  with  water,  is  very  useful  when  injected  by  a  syringe 
into  the  os  uteri ;  this  should  be  repeated  twice  a  week,  for 
a  few  times. 

The  constitutional  treatment  is,  as  in  all  uterine  affections, 
of  the  utmost  importance.  Though  it  cannot  entirely  sup- 
plant local  treatment,  it  is  a  powerful  aid  to  recovery. 

The  patient  should  avoid  everything  likely  to  interfere 
with  the  due  performance  of  the  functions  of  the  body.  She 
should  take  moderate  walking  exercise  in  the  open  air  daily, 
and  be  free  from  harassing  or  exciting  mental  occupation. 
The  diet  should  be  simple  and  non-stimulating ;  wine  and  beer 
are  to  be  withheld,  unless  the  enfeebled  digestion  requires 
the  stimulus  of  a  small  quantity  of  sherry  or  champagne.  The 
bowels  should  be  kept  freely  opened  by  salines,  and  iron  with 
quina  taken  for  lengthened  periods.  In  plethoric  women 
the  discharge  is  often  associated  with  disordered  digestion 
and  irregularity  of  the  catamenia ;  and  a  continued  course 
of  salines,  taken  during  some  weeks,  sufficient  to  produce  a 
fluid  evacuation  of  the  bowels  every  morning,  is  of  great 
service.  This  may  be  most  advantageously  effected  by  a 
course  of  the  Cheltenham  or  Kissingen  waters,  if  pharma- 
ceutical preparations  do  not  suit.  In  some  women,  where 
the  system  is  exhausted  or  ausemic,  the  iron  preparations  are 
most  useful.  The  sulphate  or  potassio-tartrate  in  small 
doses,  or,  again,  the  chalybeate  waters  of  Schwalbach  or 
Harrogate,  etc.,  are  of  great  service.    The  waters  of  the 
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former  place  are  often  successful  where  the  iron  given  as 
medicine  has  proved  of  no  service  in  improving  the  health  of 
the  patient. 

In  the  Male. 

Chafing  of  the  surface  of  the  glans  penis,  and  laceration  of 
the  membrane  lining  the  furrow  behind  the  corona,  are  very 
frequent  accidents  of  intercourse.  They  would  have  no  im- 
portance if  the  circumstances  under  which  they  are  contracted 
did  not  generally  inspire  much  alarm  in  the  patient ;  and  if 
neglected  or  not  kept  clean,  these  breaches  of  surface  get 
sufficiently  irritated  to  cause  inflanmmtion  of  the  prepuce, 
with  much  swelling  and  phimosis.  They  are  distinguished 
from  chancres  by  their  shallowness,  by  their  irregular  lacer- 
ated shape,  and  by  the  smarting  and  itching  which  follow 
a  few  hours  after  the  intercourse  which  has  produced  them. 
Moreover,  they  quickly  lose  their  irritation  if  kept  clean 
with  some  simple  cooling  lotion.  Herpes  preputialis  is  a  con- 
stitutional disorder,  but  an  attack  is  readily  excited  during 
hot  weather  in  persons  prone  to  it  and  who  are  not  cleanly, 
or  if  they  have  intercourse  with  a  person  who  also  neglects 
to  keep  herself  clean.  Herpes  betrays  itself  by  reddening 
and  itching  of  the  inner  surface  of  the  prepuce  and  glans 
penis.  When  examined,  the  red  area  is  beset  with  a  group 
of  minute  vesicles,  which  are  at  first  colorless,  then  yellow, 
and  soon  break  into  very  slight  excoriations  that  heal  quickly 
if  the  irritation  is  allayed,  but  if  neglected,  they  may,  like 
chafings,  cause  violent  phimosis  and  even  sloughing  of  the 
prepuce. 

Persons  with  a  long  prepuce  are  very  liable  to  two  acci- 
dents during  intercourse.  In  one,  the  opening  of  the  prepuce 
splits  by  being  forced  back  over  the  distended  glans  penis ; 
the  chinks  so  produced  radiate  round  the  orifice.  They  are 
very  sore,  slow  to  heal,  and  not  unfrequently  aflfbrd  an  entry 
to  syphilis,  becoming  hard  and  indurated  when  the  incuba- 
tion of  that  disease  is  completed. 

A  second  accident  is  paraphimosis:  the  long  foreskin  is 
thrust  back  behind  the  corona  glandis,  where  the  orifice  of 
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the  prepuce  girdles  the  penis,  like  a  tight  ring ;  in  a  few  hours 
this  causes  much  swelling,  and,  if  allowed  to  go  on,  great 
pain,  until  sloughing  of  the  nipped  parts  relieves  the  strangu- 
lation. Adhesive  inflammation  then  fastens  the  prepuce  in 
its  new  position  to  the  corporal  cavernosa,  and  leaves  the 
thickened  retracted  foreskin  much  disfigured,  with  a  knob- 
like projection  beneath  the  glans  penis. 

The  immediate  treatment  of  these  is  to  allay  the  irritation 
by  cold  water  dressing  and  frequent  syringing  between  the 
glans  and  the  prepuce.  The  chinks  should  be  occasionally 
touched  with  nitrate  of  silver  to  hasten  their  healing.  The 
paraphimosis  must  be  removed  by  drawing  the  foreskin  for- 
wards again  over  the  glans.  This  may  be  done  if  the  penis 
is  grasped  between  the  finger  and  thumb  of  the  left  hand, 
like  a  ring,  while  the  thumb  and  two  next  fingers  of  the 
right  hand  compress  the  glans  till  it  is  small  enough  to  let 
the  left  hand  bring  the  foreskin  over  it.  This  is  always 
very  painful,  and  both  snaring  and  time  are  saved,  when 
the  paraphimosis  has  existed  more  than  a  few  hours,  by 
putting  the  patient  under  chloroform  before  the  reduction  is 
attempted.  If  the  foreskin  has  been  kept  behind  the  penis 
long  enough  for  the  strangulation  to  be  liberated  by  ulcera- 
tion, it  is  better  to  release  aoy  tight  bands  that  may  remain, 
and  when  the  parts  have  healed,  to  trim  away  the  deformities. 
If  the  prepuce  has  been  brought  forward,  and  is  long  and 
narrow,  it  should  be  circumcised ;  if  contracted  by  scars  or 
chronic  inflammation,  the  margin  should  be  slit  up  suffi- 
ciently to  allow  the  foreskin  to  slip  backwards  and  forwards 
easily. 

Rupture  of  the  freenum,  or  of  the  meatus  urinarius,  is  a 
very  common  accident  during  intercourse,  if  the  frsenura  is 
too  short.  Before  it  gives  way  the  glans  is  drawn  tight  un- 
derneath, during  erection,  and  intercourse  is  often  rendered 
very  painful.  When  torn  through,  the  hemorrhage  is  some- 
times very  smart,  especially  if  the  meatus  is  lacerated;  and 
though  such  a  consequence  is  extremely  rare,  a  large  quantity 
of  blood  may  be  lost  this  way  before  the  bleeding  ceases,  as 
the  patient  has  seldom  sufficient  presence  of  mind  to  pinch 

29 
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the  part  tightly  between  the  thumb  and  finger  till  the  erec- 
tion has  subsided.  The  bleeding  should  always  be  arrested 
by  cold  application,  styptics,  or  by  acupressure.  The  liga- 
ture is  best,  if  the  artery  of  the  freenum  is  the  bleeding  point. 
I  have  seen  the  blood  spring  from  the  erectile  tissue  at  the 
meatus  in  a  stream  as  large  as  a  crowquill  by  a  recurrence 
of  the  bleeding  two  hours  after  the  accident  had  happened.  It 
was  only  arrested  by  transfixing  the  bleeding  part  with  a  fine 
harelip  pin,  and  applying  a  twisted  suture.  Mr.  Langstoa 
Parker'  also  recommends  that  the  ligature  or  acupressure 
should  always  be  applied,  lest,  if  the  bleeding  has  been  ar- 
rested by  cold  OP  styptics  alone,  it  begins  again  when  the 
patient  gets  warm  in  bed  and  the  surgeon  has  left  him. 

If  the  shortness  of  the  fraenum  render  intercourse  painful, 
it  should  be  divided  by  passing  a  narrow  straight  bistoury 
underneath  it.  The  ether  spray  is  very  useful  to  remove 
sensibility  during  this  little  operation.  Where,  as  in  these 
cases,  no  inflammatory  action  exjsts,  congelation  of  the  sur- 
face by  the  spray  gives  very  little  pain,  and  is  a  very  satis- 
factory way  of  annulling  sensation ;  on  the  other  hand,  it 
greatly  aggravates  the  patient's  suflfe rings  if  used,  as  I  have 
known  it  done,  before  drawing  the  prepuce  forward  in  para- 
phimosis. The  whole  organ  cannot  be  frozen,  but  the  pain 
of  freezing  the  inflamed  skin  is  very  great,  and  the  risk  of 
subsequent  sloughing,  which  happened  in  the  case  alluded  to, 
is  also  great. 

Hupture  of  the  Erectile  Tissue  of  the  penis,  with  extravasa- 
tion of  blood,  or  hemorrhage  from  the  urethra,  often  proceeds 
from  violent  repeated  intercourse ;  it  also  occurs  during  the 
chordee  and  distension  accompanying  acute  urethritis.  The 
amount  of  blood  lost  in  this  way  may  be  very  great,  and 
cause  syncope — even  death.  The  case  of  Foumier,  relate 
in  a  previous  chapter,  arose  from  sexual  excitement  during 
the  course  of  gonorrhoea.    Mr.  Langston  Parker*  relates  a 

1  On  some  Diseases  and  Accidents  to  the  Sexual  Organs  not  of  a  Syphilitic 
Character — British  Medical  Journal,  May  16,  1S6S. 
•  Loc.  cit. 
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case  where  hemorrhage  from  the  urethra,  which  lasted  three 
days,  was  accompanied  by  extravasation  into  the  corpus  cav- 
ernosum,  and  traumatic  stricture.  A  similar  case  was 
brought  into  University  College  Hospital  a  few  years  ago. 
A  young  man  after  a  night  of  violent  sexual  excitement,  had 
sudden  hemorrhage  from  the  urethra.  When  he  was  brought 
into  the  hospital  the  blood  flowed  from  the  urethra  so  rapidly 
that  at  first  sight  he  appeared  to  be  evacuating  the  bladder; 
the  quantity  lost  before  his  admission  was  sufficient  to  drench 
his  clothes,  and  bring  him  near  to  syncope.  In  this  case  the 
hemorrhage  was  arrested  in  a  few  minutes  by  applying  ice 
to  the  perineum,  and  ice-cold  cloths  round  the  penis,  while 
ice-cold  water  was  injected  through  a  double  current  catheter, 
for  the  point  whence  the  hemorrhage  proceeded  was  not  made 
out  at  the  moment.  After  lying  in  bed,  with  a  catheter  in 
the  urethra,  for  two  days,  he  left  the  hospital  free  from  pain 
and  able  to  pass  his  water  freely,  and  was  seen  no  more. 

Sometimes  the  urethra  is  not  ruptured,  and  thp  blood  then 
percolates  into  the  corpora  cavernosa  without  escaping  by 
the  urethra.  The  penis  is  distended,  painful,  and  swollen 
at  one  place,  over  which  the  skin  is  often  red,  or  even  black, 
according  to  the  amount  of  the  rupture  and  blood  that  is 
extravasated.  Mr.  Langston  Parker  has  seen  the  effusion 
pass  from  the  penis  to  the  scrotum  and  perineum  in  very 
serious  cases,  but  this  is  exceptional.  The  results  of  extrava- 
sation are,  first,  violent  aching  pain  in  the  penis,  which  is 
very  acute  during  micturition ;  this  may  even  be  arrested 
altogether  by  the  swelling  the  extravasation  causes.  When 
the  urethra  is  lacerated,  urine  is  very  apt  to  percolate  into 
the  corpus  spongiosum,  and  produce  abscess  or  sloughing  of 
the  penis.  When  no  great  amount  of  tissue  is  lacerated,  the 
blood  extravasated  is  soon  reabsorbed,  and  the  penis  regains 
its  ordinary  condition.  Not  unfrequently,  however,  adhesive . 
inflammation  glues  and  binds  part  of  the  erectile  tissue  to- 
gether, so  that  the  penis  is  distorted  during  erection,  so  much 
so,  that  intercourse  may  be  impossible,  and  tough  incurable 
stricture  of  the  urethra  take  place  when  the  rupture  has  torn 
the  corpus  spongiosum.     The  immediate  treatment  consists 
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of  complete  rest  in  bed,  cold  applied  to  the  perineum  and  to 
the  swollen  part  by  winding  ice-cold  cloths  round  the  penis ; 
and,  when  urethral  hemorrhage  is  present,  injecting  ice-cold 
solutions  of  perchloride  of  iron,  beginning  at  1  part  of  per- 
chloride  in  20  of  water,  and  increasing  the  strength  of  the 
solution  if  the  hemorrhage  continues.  The  after-treatment 
must  depend  on  the  nature  of  the  case ;  stricture  of  a  trouble- 
some kind  is  a  very  frequent  result  of  this  accident. 

Besides  the  erectile  tissue  of  the  corpora  cavernosa  and 
about  the  urethra  being  ruptured  during  intercourse,  the 
bulb  itself  is  sometimes  the  seat  of  hemorrhage.  Mr.  Lang- 
ston  Parker  quotes  a  case  of  Demaixjuay's,  where  a  young 
man,  after  a  furious  debauch,  was  seized  with  sudden  pros- 
tration, difficulty  in  micturition,  that  soon  became  absolute 
retention.  The  next  day  he  died.  Post  mortem,  the  bulb 
was  found  the  size  of  a  hen's  egg,  extremely  hard,  and  full 
of  extra vasated  blood. 


ADDENDA. 


lo  the  account  of  the  communication  of  Syphilis  by  Vaccina- 
tion^  on  page  62,  the  following  instance  may  be  added: 

In  the  year  1866,  an  outbreak  of  syphilis  took  place  at 
Morbihan,  in  France,  among  newly  vaccinated  children.  The 
matter  was  investigated  by  a  commission  from  Paris,  and 
reported  to  the  Academy  of  Medicine  (Bulletin,  t.  xxxii,  p. 
20, 13th  Nov.,  1866)  by  Depaul.  The  lymph  used  in  the  vac- 
cination was  supplied  from  the  Prefecture  at  the  neighboring 
town  of  Vannes.  It  was  inserted  in  the  first  instance  into 
two  children ;  one  had  the  vaccine  disorder  lightly,  the  other 
severely,  but  neither  suffered  syphilis.  The  second  child 
was  employed  on  the  seventh  day  to  furnish  lymph  for  a 
third ;  from  this  third  child,  who  remained  healthy,  80  chil- 
dren were  vaccinated.  Depaul  was  able  to  inspect  42  of  them, 
and  found  39  suffering  from  syphilis ;  in  most  of  them  the 
point  of  vaccination  was  indurated  and  ulcerated,  showing 
that  syphilis  had  entered  the  system  by  this  mode.  Further 
vaccination  was  made ;  two  of  the  39  syphilitic  children  sup- 
plied lymph  to  a  second  series,  of  which  the  number  was  un- 
known, but  lay  between  50  and  60.  Of  this  series,  17  chil- 
dren were  traced  by  Depaul,  and  15  were  found  syphilitic. 

Depaul  draws  the  following  conclusions  in  his  report ; 
which  is  very  complete,  and  fully  describes  the  condition  of 
the  children. 

1st.  There  is  no  doubt  that  the  children  were  attacked  by 
syphilis. 


454  ADDENDA. 

2d.  That  in  most  of  them  vaccination  communicated  the 

syphilis. 
3d.  That  the  original  lymph  from  Vannes  was  probably 

the  source  of  the  syphilis. 

The  last  conclusion  of  Depaul  is  open  to  question ;  if  the 
lymph  was  syphilitic  in  the  first  instance,  how  did  the  three 
first  children  escape  ?  It  appears  more  probable  that  some 
one  of  the  series  of  80  was  syphilitic,  and  gave  the  disease 
to  the  rest.  The  report  tells  us  that  all  of  the  39  syphilitic 
children  except  one  were  vaccinated  on  the  same  day  (5th  of 
June),  by  a  midwife  who  used  the  same  lancet  for  all.  The 
date  of  the  examination  of  this  one  exception  is  not  stated ; 
he  may  have  been  vaccinated  on  the  5th,  and  was  certainly 
vaccinated  with  the  same  lymph,  and  by  the  same  person  aa 
the  rest.  Then  again,  we  do  not  know  the  condition  of  the 
rest  of  the  80  who  were  vaccinated  on  the  3d  and  4th  of 
June  with  lymph  from  the  third  child ;  probably  they  escaped 
syphilis,  as  their  condition  did  not  attract  the  attention  of 
Depaul ;  but  if  the  lymph  was  syphilitic  as  it  came  from 
Vannes,  some  of  them  would  assuredly  have  caught  the  dis- 
ease. The  communication  of  syphilis  to  the  second  series  is 
easily  explained ;  they  were  vaccinated  from  children  who 
afterwards  suftered  from  syphilis  themselves.  This  out- 
break of  syphilis  diflfers  from  that  of  Rivalta,  in  the  disease 
being  confined  to  the  vaccinated  children,  and  not  spreading 
to  the  parents  and  relations  of  the  patients.  The  course  of 
the  disease  did  not  differ  in  any  respect  from  the  ordinary 
course  of  acquired  syphilis. 


After  the  chapter  on  !N'ervous  Disorders  was  printed,  a 
Paper  by  Dr.  Hughlings  Jackson  appeared  in  the  first  volume 
of  the  Transactions  of  the  St.  Andrew's  Medical  Graduates' 
Association,  containing  a  very  interesting  series  of  cases  of 
nervous  disorders  in  children  suffering  from  inherited  syph- 
ilis.    Dr.  Jackson  rightly  assumes  the  presence  of  syphilis 
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from  the  permanent  central  incisors  being  pegged,  from  the 
cornea  being  nebulous  through  past  interstitial  keratitis, 
and  from  other  signs  of  the  inherited  disease.  In  several  of 
his  cases  the  patients  had  themselves  remains  of  syphilitic 
disease;  in  a  few,  only  the  parents  or  brothers  and  sisters 
showed  signs  of  syphilis.  The  disorders  which  Dr.  Jackson 
is  anxious  to  attribute  to  syphilis  are  choreic  and  epileptic 
convulsions,  with  hemiplegia.  Dr.  Jackson  has  seen  con- 
vulsions, and,  in  one  case,  paraplegia  with  irritation  of  the 
portio  dura,  in  infants ;  but  all  the  other  nervous  disorders 
have  been  seen  in  children  or  adolescents.  As  several  of  the 
patients  cited  are  still  living.  Dr.  Jackson  has  not  been  able 
to  verify,  post  mortem,  the  condition  of  the  brain  in  these 
children,  except  in  one  case,  where  the  child  died  of  typhoid 
fever,  and  nothing  was  found  in  the  brain. 
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Abdaeens  ooali,  pamlysis  of,  184 
Abernethj*8  "Essnj  on  Diseases  resem- 
bling Syphilis."  27 
Abortive  treatment  of  urethritis,  Zdl 
Abscess  near  the  bulb  of  the  urethra,  391 
Abfoess  obout  the  urethra.  390 
Abscess  in  Bartholine's  gland,  treatment 

of.  439 
Abscess  after  epididymitis,  403 
Abscess  in  labium,  438 
Abscess  near  navicular  fossa,  391 
Abscess  in  the  prostate,  394 
Absence    of   enlargement  in    lymphatic 

glands,  87 
Absence  of  incubation  in  local  sore,  316 
Absence  of  induration,  83 
Accessory  venerent  disorders,  435 
Accessory  venereal  affections  in  the  male, 

448 
Accidents  following  abortive  treatment, 

3A2 
Acne,  syphilitic,  112 
Actual  cautery  for  sores.  341 
Acute  inflammation  of  fauces,  treatment 

of.  298 
Acute  inflammation  of  the  os  uteri,  429 
Acute  vaginitis,  4l9 
Acate  yellow  atrophy  of  liver,  137 
Addenda,  453 
Affections  of  the  nails,  118 
Affections  likely  to  be  confounded  with 

chancre,  329 
Ages,  middle,  literature  of,  22 
Aim4  Martin,  inoculation  of  vaccine,  66 
Air-passages.  the,  142 
Air-paj<sages,  treatment  of  the  affections 

of  the,  300 
Alimentary  canal.  125 
Alimentary  canal,  general  treatment  of, 

299 
Alimentary  cnnal,  treatment   of  special 

affections  in,  299 
Aloes,  for  healing  sores,  SO 
Alopecia,  117 

Alopecia,  locnl  treatment  of,  297 
Amaurosis.  182 
Amboyna  Button,  32 
Ammonium,  bromide  of,  293 
Ammonium,  iodide  of,  292 


Amount  of  mercarial  influence  necessary, 

279 
Amount  of  venereal  disease  in  the  British 

Army  and  Navy,  254 
Amyloid  degeneration  of  kidney,  194 
Amyloid  liver  in  syphilis,  130 
Analysis  of  contagion  of  the  mother  by  the 

child,  55 
Anatomical  character  of  indurations,  82 
Anatomical  character  of  epididymitis,  402 
Anatomical  character  of  syphilitic  testes, 

200 
Ancient  description  of  venereal  disease, 

20 
Application  of  caustic  to  sores,  342 
Aquo-capsulitis  in  gonorrhoea,  410 
Armed  bougies,  379 
Arthritis,  gonorrhoea!,  412 
Artificial  palate,  299 
Asthma  syphilitica,  148  « 

Astringents  used  in  injections,  376 
Astringent  powders  for  uterine  discharge, 

443 
Atropine  in  iritis,  303 
Author's  case  of  repeated  infection,  43 
Author's  oases  of  inoculation  of  pus,  243 
Ayurvedas,  IV 


Baie  de  8t  Paul,  maladie  de  la,  31 

Balanitis,  384 

Balano-posthitis,  384 

Balano-postbitis,  treatment  of,  384 

Balsam  of  Peru,  373 

Balsamic  remedies,  370 

Biirgioni  received  syphilis  in  the  blood,  60 

Barillier,  infection  of  wet-nurses,  49 

Bartholine*s  gland,  436 

Bartholine's  gland,  hypersecretion  of,  437 

Bassereau^s  discoveries,  328 

Bassereau's  researches,  35 

Baths  in  urethritis.  365 

Bell,  B.,  distinguished  gonorrhoea  from 

syphilis.  28 
Belladonna  for  chordee,  367 
Belladonna  plaster  for  bubo,  345 
Bernard  Gordon,  23 
Biblical  account  of  venereal  disease  value 

less,  21 
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Bioynnide  of  mercary,  281 

Biniodide  of  mercury,  281 

Bismuth  injectioii.  378 

BIndder,  inflammation  of  the  neck  of  the, 

397 
Bleeding  for  acute  bubo,  345 
Blistering  in  gleet,  381 
Bli9teni  to  relieve  dyspnoati,  301 
Blidters  dressed  with  mercury,  287 
Blood  vessels,  syphilid  in,  163 
Blue  pill.  279 
Boeck's  experiments,  229 
Boeck  on  ladezyge.  30 
Bones,  syphilis  in,  153 
Bones,  syphilis  in  the  articular  ends  of, 

160 
Bones  in  inherited  syphilis.  217 
Bones,  treatment  of  affections  in,  302 
Bougies  in  gleet,  379 
Bouley's  inoculation  of  gliinders,  67 
Bouley^s  case  of  repeated  infection,  43 
Brain,  syphilis  in.  170 
Bniin  in  inherited  syphilis,  220 
Bniin,  treatment  of  ihe  disorders  in,  302 
Brandy  for  svphilitio  children,  311 
Breast,  syphilis  in,  206 
Brond  condylomata.  108 
Bromide  of  ammonium,  293 
Bromide  uf  potassium,  293 
Bronchi,  syphilis  in,  147 
Broussais^s  v\en»,  29 
Bubo,  bleeding  for,  345 
Bubo,  causitios  fur,  347 
Bubo  with  chancre,  332 
Bubo  without  chancre,  334 
Bubon  d'embl^e,  334 
Bubo,  incisions  in,  346 
Buho,  plasieri«  for,  345 
Bubo,  pressure  in,  345 
Bubo,  vesicants  for,  346 


Camphor  for  ohordee,  367 

Canada,  syphilis  in,  31 

Canada  balsam  for  gle't,  370 

Carbolic  ucid  for  chancres,  343 

Carbolic  acid  and  glycerine  in  Taginitis, 

424 
Caries  in  syphilis,  157 
Carmichael's  classification,  28 
Cases  appropiiaie  for  mecury,  273 
Cases  of  rapid  absorption  of  Kyphilis,  67 
Cases  of  healthy  children  from  syphilitic  J 

women,  221 
Catarrh  of  ducts  of  prostate,  395 
Catarrh  of  larynx  in  i'yphlli^  144 
Catarrh  of  the  nose  in  syphilis,  142 
Causes  of  acute  vaginitis,  419 
CaufCA  of  gonorrhoea,  350 
Causes  of  gonorrhoeal  iriti.<<,  409 
Causes  of  sterility,  402 
Causes  of  syphilitic  t<'8lis,  202 
Caustic  injections.  378 
Caustics  U!*eless  to  prevent  syphilis,  67 
Caustic  potash,  342 
Caustics  for  bubo,  346 


Caastios  for  ulcers  of  os  uteri,  442 

Casenave  on  incubation,  72 

Cel5U8,  description  of  venereal  disease,  20 

Cervix  uteri,  inflammation  of,  429 

Chafings  of  the  penis,  448 

Chancre,  312 

Chancre,  varieties  of,  317 

Chancres  at  the  anus,  321 

Chancres  of  anus,  treatment  of,  344 

Chancres  proper  for  caustic,  340 

Cnancre  of  the  cervix  uteri,  321 

Chancre  under  the  foreskin,  treatment  of^ 

344 
Chancre  on  the  bead,  321 
Chancre  with  black  slough,  324 
Chancre  with  white  slough,  323 
Chancre  in  the  urethra,  treatment  of^  344 
Chancroid.  312 

Characters  of  early  syphilides,  97 
Characters  of  later  eruptions,  99 
Characters  of  soft  sore,  316 
Chassaignac's  tubes  for  abscess,  347 
Chian  turpentine,  373 
China  root,  fist  use  of,  259 
Chinese  medical  literature,  21 
Chinese  deiKcription  of  syphilis,  22 
Chinks  round  mouth,  local  treatment  of, 

296 
Chloride  of  zinc  as  a  caustic,  341 
Chloroform  injections.  361 
Chordee  in  gonorrhoei,  366 
Chordee  from  gummy  disease,  195 
Chordee,  tre.iim<;nt  of,  367 
Chordee,  belladonna  for,  367 
Chordee,  opium  for,  367 
Chordee,  strychnia  for,  368 
Chorea  in  syphilis,  178 
Choroiditis  in  syphilis,  189 
Chronic  adenopathy,  84 
Chronic  arthritis  in  syphilis,  159 
Chronic  urethral  discharge,  368 
Chronic  contagions  discharge,  423 
Chronic  prostatitis,  395 
Chronic  u!cers  of  pharynx,  129 
Chronic  urethritis,  treatment  of,  368 
Chronic  ut-ei  ine  catarrh,  445 
Cinnabar  in  vapor  baths,  284 
Circun)oi7<ion,  spread  of  syphilis  by,  50 
Cirrhosis  of  kidney,  194 
Cirrhosis  of  liver,  134 
Classification  of  venereal  diseases,  17 
Clero's  casfs  of  rapid  absorption,  68 
Clerc's  chancroid  theory,  30 
Clero's  expeiiments  with  vaccine  lymph, 

66 
Clerc's  discoveries,  329 
Climate  a  cause  of  syphilis,  47 
Climate  in  prognosis,  251 
Cod-liver  oil,  29.3 
Cod-liver  oil  in  children,  309 
Cod-liver  oil  a  solvent  for  mercury,  281 
Cod-liver  oil  a  solvent  for  iodide  of  potass, 

293 
Coexisting  diseases,  contagion  in,  61 
Colchioum  in  arthritis,  414 
Cold  for  chordee,  368 
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Colambas's  Toyage,  18 
Common  obarnotera  of  sypbilides,  97 
Communioation  of  soft  sures,  312 
Comparinfc  sores  with  their  sources,  90,  328 
Complieations  of  ohanore,  322 
ComfdioatioDs  of  gonorrhcea,  426 
Complications  of  the  initial  sore,  78 
Complicalions  of  arethritis,  384 
Concealment  of  spots  on  the  face,  296 
Conditions  of  contagion  from  the  mother, 

51 
Conditions  of  the  urethra  in  gleet,  358 
Congestion  and  induration  of  the  eerrix, 

442 
Conjunctivitis,  treatment  of,  408 
Connection  between  early  and  late  symp- 

toms,  41 
Connection  between  syphilis  and  scrofala, 

225 
Constitutional  symptoms  with  adenopa- 
thy. 85 
Constitutional  treatment  of  nterioe  ca- 

Urrh,  440 
Contagion  by  the  blood,  00 
Contagion  by  coexisting  diseases,  61 
Contagion  by  the  lather,  52 
Contagion  by  inheritance,  50 
Contagion,  modes  of,  49 
Contagion  from  child  te  mother,  58 
Contagion  by  the  milk,  61 
Contagion  from  the  mother,  51 
Contagion  by  the  natural  fluids,  60 
Contagion  not  repeated,  42  « 

Contagion  by  the  saliva,  61 
Contagion  by  syphilitic  secretions,  57 
Contagion,  authors  case  of,  57 
Contagion  in  the  tertiary  period,  60 
Contagion,  vehicles  of,  56 
Contagion  by  vaccination,  62 
Contagion,  virus  of,  48 
Contagious  conjunctivitis,  407 
Contagious  period  of  vaginitis,  422 
Contraction  of  the  larynx  in  syphilis^  146 
Convulffions  in  syphilis,  178 
Copaiba  as  nn  injection,  377 
Copaibu,  effects  of,  370 
Copaiba,  modes  of  giving,  372 
Copaiba,  injections  of,  in  urine,  371 
Copaiba,  suitable  cases  fur,  371 
Copaiba  in  abortive  treatment,  361 
Coppery  papules  of  tongue,  125 
Cord,  gummy  swelling  of  spermatic,  196 
Cornea,  syphilis  in,  186 
Comeitis,  treatment  of,  302 
Corpora  cavernosa,  inflammation  of,  390 
Corpora  oavernora,  gnmtuy  tumor  of,  195 
Corysa  in  syphilitic  children,  216 
Cotton-wool  tampons,  424 
Connter-irritation  in  gleet,  380 
Counter-irritation  a  cure  for  syphilis,  24(5 
Course  of  chancre,  315 
Course  of  induration,  82 
Course  of  initial  sore,  81 
Cowper's  glands,  inflammation  of,  392 
Cracks  about  the  nails,  local  treatment 
of,  297 


Creeping  ulcers  of  fauces,  130 

Cubeb  capsules,  373 

Cubebs,  effects  of,  371 

Cubebs,  oil  of,  374 

Cubebs,  suitable  cases  for,  371 

Cutaneous  eruption  caused  by  iodine,  290 

Cystitis,  398 


Dabry's  account  of  Chinese  literature,  21 
Danielssen's  experiments  in  syphilisation, 

237 
Daremberg's  manuscript  of  ninth  century, 

22 
Death  from  prostatitis,  394 
Decoction  of  the  woods,  259 
Decoction,  Zittmnnn^s,  282 
Deep  tubercles,  116 
Deflnition  of  syphilis.  39 
Definition  of  venereal  disease,  17 
Deleteiious  effects  of  iodine,  289 
Deleterious  effects  of  mercury,.  277 
Desquamating  papule  of  syphilis,  76 
Diagnosis  of  chancre,  326 
Diagnosis  of  epididymitis,  404 
Diagnosis  of  initial  sore,  87 
Diagnosis  of   syphilitic    disease    in    the 

brain.  171 
Diagnosis  of  syphilitic  convulsions,  178 
Diagnosis  of  syphilitic  affections  in  the 

eye,  190 
Diagnosis  of  syphilitic  ulcers  in  the  la- 
rynx, 147 
Diagnosis  of  syphilis  in  mening^es,  169 
Diagnosis  of  syphilitic  testes,  201 

Diagnosis  of  syphilitic  eruptions  on  the 
tongue,  126 

Diagnosis  of  scaling  syphilide,  105 

Diagnosis  of  urethritis,  359 

Diarrhoea  in  stricture  of  the  rectum,  132 

Diday's  inoculation  from  iodic  pustules, 
66 

Diday's  observation  of  syphilis  left  to  it- 
self, 249 

Diday's  plan  of  injecting  the  urethra,  378 

Diday^s  self-inoculation.  238 

Diet  in  syphilitic  children,  310 

Diffused  angeioleuciiis,  389 

Dii<eases  confounded  with  syphilis,  225 

Disinfectants  for  sloughing  chancres,  343 

Distinction  between  local  sores  and  syph- 
ilitic ulcers.  326 

Distinctions  between  syphilis  and  scrofula, 
226 

Doctrines  of  recent  dat«,  34 

Dolores  osteocopi,  153 

Dry  caries  of  the  skull,  157 

Dualist  theory,  35 

Dura  mater,  syphilis  in,  167 

Duration  of  early  inherited  syphilis,  213^ 

Duration  of  induration,  82 

Duration  of  gonnrrhoeal  arthritis,  412 

Duration  of  local  sores,  319 

Duration  of  syphilis,  45 

Duration  of  syphilis  among  the  patiMita- 
of  the  Look  Hospital,  46 
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Duration  of  Ttmlent  bubo,  334 
Dyspnoea,  treatment  of,  301 


Earlj  description    of  Tenereal    dbease, 

21-26 
Early  form  of  inberited  syphilis,  212 
Early  periosteal  pain,  152 
Ecthyma  in  inberited  syphilis,  215 
Effects  of  ioocalation,  315 
Effects  of  local  irritation,  77 
Effects  of  mercury,  276 
Elevated  papule,  75 
Endometritis  placentaris,  206 
Endoscope,  when  to  use  the,  369 
Epidemic  of  1494,  24 
Epididymis  in  syphilis,  196 
Epididymitis,  399 
Epididymitis,  characters  of,  403 
Epididymitis,  diagnosis  of,  404 
Epididymitis,  treatment  of,  404 
Epilepsy  in  syphilis,  177 
Epithelial,  malignant  ulcer,  and  chancre. 

330 
Erectile  tissue,  rupture  of,  450 
Erosion  of  the  os  uteri,  441 
Eruptions  in  syphilis,  97 
Eruptions  in  inberited  syphilis,  213 
Essential  principle  of  syphi  is,  48 
Experimental  Inoculation  of  chancre,  315 
Extensions  of  gonorrhoea,  349 
Extensions  of  vaginitis,  419 
External  administration  of  mercury,  282 
Eye,  gonorrhoeal  disorders  in,  407 
Eye,  syphilis  in,  185 
Eye,  treating  syphilis  in,  302 
Eyelids,  syphilis  in,  185 


Fall  of  the  hair,  117 

Fall  of  the  hair,  local  treatment  of,  297 

Fallopian  tubes  in  syphilis,  206 

Fttllopius,  26 

Father  infecting  the  child,  52 

Fauces,  treaiing  inflammation  of,  298 

Eances,  local  treatment  of,  298 

Fergusson's  observations,  261 

Fernel's  account  of  syphilis,  26 

Fever  in  syphilis,  95 

Fibroid  gummy  deposits,  the,  89 

Fifteenth  century,  syphilis  at  end  of,  23 

First  use  of  guaiacum,  258 

First  use  of  mercury,  258 

Fissures  of  the  nostrils  in  syphilis,  142 

Fissures  of  the  tongue,  treatment  of,  298 

Fit  cases  for  caustic,  339 

Fetid  discharge  from  the  nose,  143,  300 

Foetus  infecting  the  mother,  53 

Follicular  inflammation  of  the  nose  in 
syphilis,  142 

Follicular  ulcers  and  chinks  in  the  nos- 
trils, treatment  of,  301 

Follicular  vulvitis,  439 

Follin  on  second  infection,  42 

Foster  children  infected,  49 

*'  Four  sulphates'*  in  injections,  376 


Foumier  on  gonorrhoeal  rheumatism,  413 
Fraeastor's  account  of  syphilis,  24 
Framboesia,  29 
Franiosiaohe  Krankbeit,  39 
Frsenum,  rupture  of.  449 
Frequency  of  laryngeal  disease  in  syphi- 
lis, 147 
Frequency  of  different  syphllides,  99 
Frequency  of  simple  sores,  314 
Fricke's  treatment  of  syphilis,  263 
Fungating  ulcer  of  the  os  uteri,  444 
Farrow  oif  the  glans  penis,  laceration  of, 
448 


Galen,  on  venereal  diseases,  20 

Galesowski's  researches  on  the  optie 
nerve,  182 

General  management  of  syphilis,  265 

General  treatment  of  affections  in  the  ali- 
mentary canal,  299 

General  treatment  of  vaginitis,  426 

General  wasting  paralysis,  174 

Generative  organs,  treatment  of,  304 

Genito-urinary  organs,  syphilis  in,  193 

Geographical  distribution,  32 

Georges  Villa,  first  confounded  all  vene- 
real diseases  together,  26 

Gi berths  inoculation  of  syphilis,  60 

Glassblowers'  syphilis,  50 

Gleet,  358 

Gleet,  causes  of,  358 

Gleet,  treatment  of,  378 

Gonorrhoea,  349 

Gonorrhoea,  seat  of,  349 

Gonorrhoeal  bubo,  387 

Gonorrhoeal  conjunctivitis,  407 

Gonorrhoeal  iritis,  410 

Gonorrhoeal  ophthalmia,  407 

Gonorrhoea  in  woman,  418 

Gosselin's  experiments  on  causes  of  ste- 
rility, 402 

Go8.«elin  on  strictare  of  the  rectum,  131 

Granular  ulcer  of  the  os  uteri,  441 

Granular  vaginitis,  421 

Greenhalgh's  iodised  cotton.  447 

Grisolle  on  gonorrhoeal  rheumatism,  413 

Groups  of  symptoms,  41 

Guaiacum,  294 

Guaiacum,  first  use  of,  259 

Gubler  on  liver  in  syphilis,  218 

Gullet,  syphilis  in.  130 

Gullet,  treatment  of  stricture  of,  299 

Guramata  of  the  uterus,  205 

Gummy  tumnr  in  the  heart,  162 

Gummy  growth  of  dura  mater,  167 

Gummy  hepatitis,  135 

Gummy  iritis,  188 

Gummy  mass  in  corpus  eavemosum,  195 

Gummy  mass  in  the  ovary,  207 

Gumaiy  nodules  in  Fallopian  tubes,  206 

Gummy  nodules  in  lungs  of  children,  819 

Guuimy  nodules  in  kidney,  194 

Gummy  nodules  in  the  vagina,  203 

Gummy  periostitis,  156 

Gummy  tumors  of  the  brain,  170 
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Gammy  tumorf  of  masol69,  160 
Gummy  tumors  of  skin,  116 
Gummy  swellings,  200 
Gums,  treatment  of  spongy,  298 
GiintB  on  syphilitic  fever,  95 


Hahnm»nn*8  soluble  mereury,  282 

Hair,  syphilitic  affections  of,  117 

Hardie  on  repeated  infection,  43 

Heart,  syphilis  in,  162 

Heath^s  douche  for  nasal  passages,  300 

Hemiplegia,  syphilitic,  175 

Hemorrhage  from  the  urethra,  389 

Hennen's  experiments,  263 

Hensler's     ''History    of    the    Venereal 

Plague,"  27 
Herpes  preputinlis,  448 
Hery,  Thierry  de,  26 
Hindoo  literature.  19 
Historical  sketch  of  treatment  of  syphilis, 

258 
History  of  venereal  diseases,  17 
Hjort's  treatment  of  syphilis,  235 
Hunter's  inoculation,  241,  243 
Hunter^s  treatise  on  venereal  disease,  28 
Hunter  on  yaws,  30 

Hutchinson  on  affections  of  the  nails,  118 
Hutchinson  on  connection  of  late  with 

early  symptoms,  41 
Hutchinson^s  cose  of  second  contagion,  42 
Hutchinson's  views  on  contagion,  53 
Hygiene  of  syphilitic  children,  309 


Ice-cold  injectioni  for  painful  micturition, 
366 

Ice-cold  injections  in  urethral  hemor- 
rhage, 390 

Iceland,  nirity  of  syphilis  in,  32 

Idiocy  in  inherited  syphilis,  224 

Imbecility  in  syphilis,  174 

Incisions  in  bubo,  347 

Incubation,  71 

Indications  against  using  injections,  375 

Indirect  administration  of  mercury  to 
children,  307 

Individual  condition,  48 

Indolent  bubo,  84 

Indolent  chancres,  treatment  of,  339 

Indolent  ulcer  of  syphilis.  76 

Indurated  ulcer  of  syphilis,  77 

Induration  in  syphilis,  81 

Infantile  syphilis,  210 

Infecting  sore.  75 

Infection  of  the  mother  by  the  foetus,  53 

Inflamed  chancre,  323 

Inflamed  chancre,  treatment  of,  342 

Inflamed  follicles  of  vulva,  439 

Inflamed  network  of  the  lymphatics  in 
gonorrhoea,  388 

Inflammation  of  Bartholine's  gland,  437 

Inflammation  of  the  bladder,  398 

Inflammation  of  the  cervix  uteri,  629 

Inflammation  of  the  cervix  uteri,  treat* 
ment  of^  431 


Inflammation  of  Cowper^s  glands,  392 
Inflammation  of  the  erectile  tissue,  390 
Inflammation  of  the  lymphatics  in  gonor- 
rhoea, 387 
Inflammation  of  lymphatic  vessels  with 

local  sore,  335 
Inflammation  of  the  neck  of  the  bladder, 

397 
Inflammation  of  the  prostate,  393 
Inflammation  of  vesiculiB  seminales,  397 
Inflammation  of  the  womb.  430 
Influence  of  syphilis  over  growing  youths, 

251 
Inhalation  of  mercuric  vapor,  299 
Inheritance  of  syphilis  from  the  father,  52 
Inheritance  of  syphilis  from  the  mother,  51 
Inherited  contagion,  50 
Inherited  syphilis.  210 
Inherited  syphilis,  treatment  of,  306 
Inherited  syphilis,  early  forms.  210 
Inherited  syphilis,  late  forms,  223 
Initial  manifestation,  74 
Initial  sore  of  the  lips,  80 
Initial  sore  on  the  nipple,  80 
Initial  sore  on  the  penis,  80 
Initial  sore  of  rectum.  80 
Initial  sore  of  syphilis,  treatment  of,  269 
Initial  sore  on  tonsils,  80 
Initial  sore  in  urethra,  80 
IiUtial  sore  in  women,  80 
Injections,  374 
Injections  as  abortives.  361 
Injections,  causes  of  failure  of,  374 
Injections,  mode  of  using,  376 
Injections,  strength  of,  375 
Injections,  when  appropriate,  374 
Injections,  substances  employed  in,  376 
Injections  during  the  acute  stage,  366 
Injections,  varieties  of,  377 
Injections  into  the  uterus,  446 
Inoculation  no  test  for  syphilis,  90 
Inoculation  of  glanders,  67 
Inoculation  of  variola  in  sheep,  67 
Inoculation  of  pus,  228 
Inoculation  of  pus  into  nnsyphilitic  per- 
sons, 236 
Inoculation  of  pus  from  hard  sores  on 

non-syphilitic  persons,  239 
Inoculation  of   pus    free  from  venereal 

taint,  243 
Inoculation  of  syphilitic  pus,  238 
Inoculation  of  syphilis  by  the  blood,  60 
Inoculation  of  syphilitic  secretions,  240 
Inoculation  of  syphilis  by  vaccine,  62 
Insensibility  to  mercury,  278 
Insomnia  in  inherited  syphilis,  220 
Intermittent  fever  in  syphilis,  96 
Internal  method  of  giving  mercury,  279 
Interstitial  comeitis,  186 
Interstitial  corneitis,  treatment  of;  302 
Interstitial  induration  of  the  brain,  170 
Interstitial  hepatitis,  134 
Interstitial  inflammation  of  lungs  in  chil- 
dren, 219 
Interstitial  inflammation  of  muscles,  161 
Interstitial  orchitis,  200 
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Interval  betwMD  ooDiaot  and  absorption, 

66 
Intestines,  syphilis  in,  131 
Introdnction,  17 
Inanction  of  mereary,  286 
Inanotion  of  tartar  emetic,  265 
Iodide  of  ammonium,  292 
Iodide  of  iron,  292 
Iodide  of  iron  in  children,  308 
Iodide  of  mercury,  281 
Iodide  of  potassium,  290 
Iodide  of  potash  in  cod-liTor  oil,  293 
Iodide  of  sodium,  292 
Iodine,  287 

Iodine  first  used  in  syphilis,  265 
Iodine  to  the  oerTiz  uteri,  447 
Iodine  plaster  for  bubo,  345 
Iodine  in  nrine,  289 
Iritis,  gonorrhoea!,  409 
Iritis,  gonorrhoeal,  treatment  of,  411 
Iritis,  early  form  in  syphilis,  187 
Iritis,  late  form  in  syphilis,  188 
Iritis,  treatment  of  the  early  form,  302 
Iritis,  treatment  of  the  late  form,  304 
Iritis  in  syphilitic  infants.  189 
Iron,  various  forms  of,  293 
Iron,  iodide  of.  293 

Irregular  menstruation  in  syphilis,  205 
Irritating  initial  manifestation,  77 


John  of  Gaddesden,  23 
Joints,  syphilis  in,  159 
Jourdan's  hypothesis,  264 


Keratitis,  syphilitic,  186 
Kidneys,  syphilis  in,  193 
Klein's  account  of  Malabar  physicians,  21 


Labial  abscess,  438 

Laceration  of  the  furrow  of  glans  penis, 
448 

Lancereauz  on  syphilitic  fever,  96 

Lanfranco  of  Milan,  23 

Langston  Parker  on  termination  of  syphi- 
lis, 248 

Lardaceooa  infiltration,  218 

Laryngitis  in  inherited  syphilis,  217 

Laryngotomy  to  relieve  dyspnoea,  301 

Larynx,  syphilis  in  the,  143 

Larynx,  treatment  of  spasmodic  irritation, 
301 

Late  aiTections  in  the  bones,  155 

Late  forms  of  inherited  syphilis,  228 

Late  syphilitic  iritis,  188 

Late  syphilis  in  the  larynx,  145 

Latin  literature,  21 

Lee's  Ideal  vapor  bath,  297 

Leeching  the  cervix,  444 

Length  of  mercurial  course,  274 

Length  of  syphilitic  fever,  96 

Lenticular  syphilide,  104 

Lepra  syphilitica,  104 

Leprosy  and  syphilis,  226 


Lencorrhoea,  445 

Leucorrhoea  in  syphilis,  205 

Lencorrhoea  conveys  syphilis,  66 

Lingam,  myth  of,  21 

Liver,  in  syphilis.  134 

Liver  in  inherited  syphilis,  136,  218 

Lobelia,  294 

Local  irritation  and  the  initial  sore,  77 

Local  mercurial  fumigation,  297 

Local  treatment  of  chancres,  339 

Local  treatment  of  syphilitic  disease  oi 

the  uterus,  305 
Lock  Hospital,  observations  on  duratioa 

of  syphilis  in,  45 
Long  duration  of  the  disease,  249 
Lorain  on  gonorrhoeal  rheumatism,  413 
Los9of  sensntion  only,  180 
Lotions  in  vaginitis,  423 
Lungs  in  inherited  syphilis,  219 
Lungs,  syphilis  in,  148 
Lungs,  treatment  of  disease  in,  301 
Lupus  syphilitica,  1 16 
Lustseucbe,  39 

Lymphatic  glands  in  gonorrhoea,  387 
Lymphatic  vessels  in  gonorrhoea,  388 
Lymphatic  glands  in  syphilis,  84 
Lymphatic  vessels  in  syphilis,  87 


Macloughlin's  views,  29 

Maculsd  in  inherited  syphilis,  213 

Macular  syphilide,  100 

Mai  Anglais,  31 

Mai  de  la  Baie  de  St.  Paul,  31 

Malabar  physicians  used  mercury  in  tha 

tenth  century,  21 
Maladie  de  St.  Euphemie,  32 
Maladie  de  Naples.  39 
Management  of  diet  in  children,  310 
Management  of  local  affections  in  ohil- 

dren,  309 
Management  of  the  patient  during  syphi> 

lis,  286 
Maroellus  Empiricus,  ulcers  of  the  tibia, 

20 
Massa,  Nicholas,  27 
Mediate  contagion,  313 
Meninges,  syphilis  of,  167 
Mercurial  bandage,  287 
Mercurial  baths  for  children,  308 
Mercurial  blisters,  287 
Mercurial  inunction,  286 
Mercurial  local  fumigation,  297 
Mercurial  pessaries,  279 
Mercurial  pessaries  for  affections  of  iho 

uterus,  305 
Mercurial  pill,  279 
Mercurial  poisoning  and  syphilis,  227 
Mercurial  subcutaneous  injection,  285 
Mercurial  suppositories,  279 
Mercurial  vapor  bath,  283 
Mercuric  vapor,  inhalation  of^  299 
Mercury,  272 

Mercury,  bicyanide  of,  281 
Mercury,  cases  proper  for,  273 
Mercury  with  chalk,  308 
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Mereury,  absent  from  goat^s  milk,  307 

Meroarjr  dissolved  in  ood-liver  oil,  281 

Meroary,  external  administration  of,  282 

Mercury,  first  nse  of,  258 

Meroary,  insensibility  to,  278 

Mercury  in  iritis,  303 

Mercury,  length  of  course.  274 

Mercury,  perobloride  of,  in  children,  308 

Mereury,  Zittmann's  decoction,  282 

Metastasis  in  epididymitis,  399 

Metritis  after  gonorrhoea,  431 

Meiereon,  294 

Michael  Scolus,  23 

Middle  Ages,  literature  of,  22 

Miliary  syphilide,  103 

Milk,  as  a  vehi«le  of  syphilis?  61 

Milk  in  mercurialised  women,  309 

Mistaken  notions  about  ii^'ections,  374 

** Mixed"  chancre,  78 

Mode  of  administering  meroary,  275 

Iflodefl  of  contagion,  49 

Modes  of  contogion  of  soft  sores,  313 

Mode  of  using  an  injection,  375 

Moist  papules,  108 

Morbus  gallicus,  39 

Mother,  contagion  by,  51 

Mouth,  treatment  of  ulcers  in,  298 

Much  induration  a  sign  of  a  serere  coarse, 

83 
M  aeons  patches,  108 
Mucous  patches,  treatment  of.  298 
Mucous  patches  in  children,  214 
Mucous  patches  of  tongue,  126 
Muscles,  syphilis  in,  160 
Muscular  rigidity  in  syphilis,  175 
Myth  of  Lingam,  21 


Nails  in  syphilis,  118 

Nails  in  syphilitic  children,  216 

Nasal  catarrh,  treatment  of,  309 

Nasal   passages,  treatment  of  discharge 

from,  300 
Nature  of  gonorrhoeal  rheumatism,  413 
Necrosis  of  laryngeal  cartilages,  146 
Necrosis  of  the  nasal  bones,  142 
Necrosis  in  syphilis,  157 
Nephritis  in  gonorrhoea,  399 
Nerres,  treatment  of  the  disorders,  302 
Nerves,  affections  of  their  trunks,  181 
Nerres  in  inherited  syphilis,  220 
Nicholas  Massa  confounded  venereal  dis- 
eases, 26 
Nitrate  of  silver  injections,  361.  378 
Nitric  acid  for  local  sores,  341 
Nitric  acid  a  specific  for  syphilis,  260 
Nodes,  156 

Nodules  in  tongae,  126 
Non-infecting  sore,  312 
Nose,  syphilis  in,  143 
Number  of  the  initial  sore,  79 


Obstmction  of  vas  deferens,  402 
(Esophagus,  dysphagia  in,  130 
(Esophagoi,  stricture  in,  130 


(Esophagus,  treatment  of  stricture  in,  299 
Oil,  cod.liver,  293 
Oil  of  cabebs  in  gleet,  374 
Oil  of  rosem^kry  in  gleet,  374 
Oil  of  sandal-wood  in  gleet,  374 
Oleioe,  a  substitute  for  cod*liver  oil,  293 
Oleum  Morrhusd,  293 
Olfactory  nerve,  syphilis  in,  181 
Onychia,  118 
Ophthalmia,  407 
Ophthalmia,  rheumatic,  409 
Opinions  on  nature  of  gonorrhosal  rheuma- 
tism, 413 
Opium  as  an  adjuvant  in  syphilis,  295 
Opium  for  chordee,  367 
Opium,  a  specific  for  syphilis,  260 
Optic  nerve,  syphilis  in,  182 
Oribasis,  on  venereil  disease,  20 
Origin  of  the  virulent  bubo,  333 
Os  uteri,  ulcers  of  the,  441 
Otorrhoea  in  syphilitic  children,  220 
Outbroiks  of   syphilis  among    children, 

62.  453 
Outbreak  of  syphilis  at  Rivalta,  63 
Outline  of  the  course  of  syphilis,  39 
Outline  of  inherited  syphilis,  211 
Ovary,  syphilis  in,  206 
Ozena,  syphilitic,  148 


Pacohiotti,  on  syphilis  at  Rivalta.  63 
Painful  mioturittun,  treatment  of.  366 
Painful  nodes,  treatment  of,  301 
Pancreas,  syphilis  of  the,  133 
Papular  syphilides,  102 
Papules  in  syphilis,  214 
Papules  in  the  larynx,  144 
pNralysis  sine  materia,  179 
Paralysis  of  the  fourth  nerve,  183 
Paralysis  of  the  portio  dura,  184 
Paralysis  of  the  portio  mollis,  184 
Paralysis  of  the  sixth  nerve,  184 
Paralysis  of  the  third  nerve,  K2 
Paraphimosis,  385,  449 
Paraphimosis,  treatment  of,  885 
Paraplegia  in  syphilis,  179 
Paraplegia  of  the  fifth  nerve,  183 
Parchment  induration,  81 
Paulet,  on  yaws.  30 
Pegged  teeth,  224 
Pellisari's  inoculations,  60 
Pemphigus,  114 

Pemphigus  in  syphilitic  children,  215 
Pemphigus,  treatment  of,  -309 
Perchloride  of  meroary  iivjeotions,  285 
Peri-hepatitis,  134 
Peri-urethral  abscess,  390  * 
Period  necessary  for  inunction,  287 
Periosteal  nodes,  156 
Periostitis,  treatment  of,  301 
Peritoneum  in  inherited  syphilis,  218 
Peritonitis  after  gonorrhoea,  432 
Peruvian  balsam,  373 
Pessaries,  mercurial,  279 
Peyriihe  on  ending  of  syphilis,  248 
Phagedenic  chancre,  3A7 
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Pharynx,  sypbilis  in,  127 

Pharynx,  nleeralion  of,  129 

Pharynx,  nioeration  of,  treatment  of,  298 

Phimosis,  385 

Phlegmonous  abscess  in  labiam,  438 

Phlegmonoos  bubo,  332 

Pia  mater,  syphilis  in,  168 

Pian,  29 

PigmeiAary  sypbilide,  117 

Pitaitary  bodies,  syphilis  in,  133 

Placenta  in  syphilis,  205 

Plagne,  Hensler's  history  of  the,  27 

Plaques  mnqaeases,  108 

Posthitis,  384     . 

Potassium,  bromide  of,  293 

Potassinm,  iodide  of,  290 

Powders  blown  into  the  urethra,  379 

Powdered  astringents  in  treating  uterine 

discharges,  443 
Pox,  39 

Precautions  in  using  iigections,  374 
Predisposing  causes  of  syphilis,  48 
Preliminary  to   the  general  eruption  of 

syphilis,  94 
Prepuce,  splitting  of  the,  448 
Pressure  in  chronic  bubo,  345 
Pressure  in  epididymitis,  405  ^ 
Pressure  to  check  urethral  hemorrhage, 

890 
Pressure  on  the  ulnar  nenre,  181 
Prerention  of  contagion  to  indiyiduals, 

257 
Preventire  measures  in  the  Ionian  Islands, 

254 
Preventive  measures  in  Malta,  254 
Preventive  Pleasures  for  men,  257 
Preventive  measures  for  individuals,  257 
Preventive  measures  for  prostitutes,  255 
Preventive  treatment,  252 
Preventive  treatment    against  inherited 

syphilis,  306 
Priapeia,  21 
Pamnry  syt>hilis,  75 
Principles  of  treatment  in  syphilis,  266 
Prognosis  of  chancre,  331 
Prognosis  of  inherited  syphilis,  220 
Prognosis  of  initial  sore,  91 
Prognosis  of  syphilis,  248 
Prognosis  of  urethritis,  360 
Prognosis  of  syphilitic  testis,  203 
Prognosis  of  syphilitic  affections  on  the 

eye,  190 
Proper  time  for  mercury,  271 
ProsUtitis.  392 
Psoriasis  fAlmsris,  106 
Psoriasis  palmaris,  local  treatment  of,  297 
Ptosis  in  syphilis,  183 
Pulverised  fluids,  for  ulcers  of  the  fauces, 

298 
Purulent  discharge  from  the  rectum,  406 
Pus  from  iodic  pustules,  65 
Pus  of  suppurating  sores  inoculated  on 

syphilitic  persons,  228 
Pustular  syphilides,  112 
Pustules  in  syphilitic  children,  215 
Pyelitis,  399 


<)nafi-eiMdemie8,  25 


Race,  a  cause  of  syphilis,  48 
Radesyge,  31 

Rapid  absorption  of  animal  poisons,  67 
Raw  meat  for  syphilitic  children,  311 
Rectum,  purulent  discharge  from,  406 
Rectum,  stricture  of,  131 
Relation  of  induration  to  course  ot  syphi- 
lis, 83 
Relative    frequency  of    acute  vaginitis, 

419 
Relative  frequency  of  various  syphilidea, 

100 
Relative  frequency  of  simple  sores,  314 
Repeated  infection,  42 
Repetition  of  syphilis,  42 
Restrictions  on  women,  256 
Results  of  various  treatment  of  syphilia, 

2:i5 
Resumption  of  mercury,  260 
Retention  of  urine,  386 
Retention  of  urine,  treatment  of^  387 
Retinitis  in  syphilis,  189 
Rheumatoid  arthritis,  412 
Rheumatoid  bursitis,  412 
Rheumatoid  ophthalmia,  409 
Rheumatoid   ophthalmia,    treatment    of, 

411 
Richard  the  Solemitan,  22  / 
Ricord    distinguishes    gonorrhoea    from 

syphilis,  35 
Rioord's  inoculation  of  virulent  bubo, 

333 
Rivalta,  outbreak  of  syphilis  at,  63 
Robert  de  Welti's  self-inoculation,  238 
Rodet's  cases  of  second  infection,  42 
Relict's  examples  of  infection,  50 
Rollet  on  yaws,  30 
Rose's  experiments,  28 
Rose's  "  simple  treatment,"  261 
Rosemary,  oil  of,  374 
Roseola,  syphilitic,  100 
Roseola,  syphilitic,  in  inherited  syphilis, 

213 
Rupia  syphilitica,  1 13       \ 
Rupture  of  the  bulbus  urethrss.  452 
Rupture  of  erectile  tissue  during  inter> 

course,  450 
Rupture  of  the  frssnum,  449 


Saliva,  a  vehicle  of  syphilis?  61 

Salivation,  277 

Sandal-wood,  oil  of,  374 

Sanitary  measures  for  women,  255 

Saponaria,  294 

Sarsaparilla  first  introduced,  259 

Sarsaparilla,  293 

Scherlievo,  31 

Scrofula  distinguished  from  syphilis,  226 

Scrofulous  bubo.  332 

Seat  of  chancre,  319 

Seat  of  epididymitis,  403 

Seat  of  the  initial  sore,  79 
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Seat  of  arethritis,  352 

SeoretioDs  of  other  diaeases  eonyej  syphi- 
lis, 61 

Semen,  a  yehiole  of  STphilit?  61 

Sensation  only  lost,  180 

Sense  of  smell,  181 

Sense  of  taste,  185 

Sense  of  taste  lost,  185 

Serpiginous  chancres,  325 

Serpiginous  syphilide,  116 

Serpiginous  ulcers  of  fauces,  130 

Severe  coarse  of  syphilis,  probable,  240 

Short  frsBnum,  450 

Sibbens,  or  Sivrens,  31 

Simple  catarrh  of  larynx,  144 

Simple  sore,  312 

Simple  treatment  of  sores,  261 

Sinuous  fissures  of  tongue,  125 

Sinuses,  treatment  of.  347 

Site  of  obstinate  urethral  discharge,  368 

Sixteenth  century,  syphilis  in,  26 

Sloane's,  Sir  Hans,  account  of  yaws,  30 

Sloggett's  visit  to  South  Sea  islands,  25 

Sloughing  chancre,  323 

Sloughing  phagedena,  treatment  of,  342 

Social  sanitary  regulations,  252 

Society  Islands,  syphilis  in,  25 

Sodium,  iodide  of,  292 

Soft  chancre.  312 

Softening  of  the  brain  in  syphilis,  169 

Solid  caustic'for  gleet,  380 

Soluble  bougies,  379 

Soluble  mercury,  Hahnmann's,  282 

Soothing  application  for  urethritis,  365 

Spasmodic  irritation  of  the  larynx,  treat- 
ment, 301 

Special  applications  for  syphilides,  296 

Special  treatment  of  syphilitic  affections, 
295 

Speedy  absorption  of  syphilis,  68 

Spinal  cord,  syphilis  in,  179 

Spleen  in  syphilis,  133 

Spleen  in  inherited  syphilis.  133.  219 

Splitting  of  the  prepuce,  448 

Spongy  gums,  treatment  of,  298 

Spontaneous  end  of  syphilis,  248 

Spreading  ulcers  of  fauces,  treatment  of, 
298 

Spreading  ulcers  of  the  skin,  local  treat- 
ment of,  296 

Stage  suitable  for  iodine,  288 

Starvation,  a  cause  of  syphilis,  47 

Statistics  of  the  Christiania  hospital, 
235 

Steel  wine,  293 

Sterility  in  epididymitis,  402 

Stimulant  application  in  epididymitis, 
406 

Stomach,  syphilis  in,  131 

Strapping  the  testis,  405 

Stricture  of  the  gullet,  130 

Stricture  of  the  rectum.  131 

Strychnia  for  chordee,  368 

Stunted  growth  in  inherited  syphilis,  224 

Substances  used  in  injections,  376 

Sttcmtas,  19 


Sudden  temporary  paralysis  of  the  facial, 
185 

Sulphuric  acid  paste,  341 

Summary  of  affections  of  the  air-passages, 
151 

Summary  of  affections  of  the  alimentary 
canal,  138 

Summary  of  affections  of  the  bones,  mus- 
cles, tendons,  heart,  and  great  blood- 
vessels, 163 

Summary  of  chancre,  336 

Summary  of  contagion,  68 

Summary  of  diseases  confounded  with 
syphilis.  246 

Summary  of  commencing  syphilis,  91 

Summary  of  gonorrhoea!  urethritis,  381 

Summary  of  complications  of  gonorrhoea 
in  the  male,  414 

Summary  of  complications  of  gonorrhoea 
in  the  female,  432 

Summary  of  the  history  of  syphilis,  32 

Summary  of  the  incubation  of  syphilis,  68 

Summary  of  the  affections  of  the  nerves, 
190 

Summary  of  modem  doctrines  of  syphilis, 
38 

Summary  of  syphilides,  118 

Summary  of  syphilis  in  the  generative  or- 
gans, 207 

Summary  of  urethritis,  381 

Summary  of  vaginitis,  432 

Summary  of  the  complications  of  gonor- 
rhoea! vaginitis,  432 

Superficial  erosion  of  syphilis,  76 

Superficial  tubercles,  116 

Superficial  simple  sore,  76         • 

Suppositories,  mercurial,  279 

Suppurating  lymphatic  glands,  332 

Suppurating  lymphatic  glands  in  syphilis, 
86 

Susceptibility  to  contagion,  313 

Swelled  testicle.  399 

Sympathetic  bubo,  332 

Symptoms,  groups  of.  41 

Symptoms  of  early  disease  in  the  brain, 
172 

Symptoms  of  late  disease  in  the  brain, 
173 

Symptoms  of  hepatic  disease,  137 

Symptoms  of  acute  vaginitis,  420 

Symptoms  of  syphilis.  198 

Symptoms  of  urethritis,  354 

Syphilides,  97 

Syphilides,  relative  frequency  of,  99 

Syphilis  of  the  air-passages,  142 

Syf^ilis  in  bloodvessels,  163 

Syphilis  in  the  brain,  170 

Syphilis  of  the  breast,  206 

Syphilis  in  children,  210 

Syphilis,  definition  of,  39 

Syphilis,  duration  of,  45 

Syphilis  in  the  dura  mater,  167 

Syphilis  ends  spontaneoujily.  248 

Syphilis  of  the  epididymis,  196 

Syphilis  in  the  eye,  185 

Syphilis  in  the  eyelids,  186 
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SyphilU  in  the  Fftllopian  tobet,  206 

Syphilis  from  the  father,  52 

Sjphllifl  iD  the  generatire  organs.  195 

Syphilis  of  the  female  genitals,  203 

Syphilis  in  the  heart,  102 

Syphilis,  history  of,  20-^1 

Syphilis  in  infants,  210 

Syphilis  of  the  intestines,  1S1 

Syphilfs  in  the  kidneys,  193 

Syphilis  in  the  larynx,  143 

Syphilis  and  leprosy,  220 

Syphilis  through  leucorrhoea,  00 

Syphilis  in  the  liver.  184 

Syphilis  of  the  lirer  in  children,  218 

Syphilis  in  the  lunf^s,  148 

Syphilis  oonreyed  in  matter  of  soft  sores, 
01 

Syphilis  in  the  meninges,  107 

Syphilis  and  meroarial  poisoning,  227 

Syphilis  conveyed  by  the  milk,  01 

Syphilis  modified  when  repeated,  43 

Syphilis  in  mascles  or  tendons,  101 

Syphilis  in  the  nails,  118 

Syphilis  of  the  nervous  system,  100 

Syphilis  of  the  nose,  142 

Syphilis  of  the  optic  nerve,  182 

Syphilis,  outline  of,  39 

Syphilis  of  the  ovary,  200 

Syphilis  of  the  pancreas,  133 

Syphilis  of  the  pia  mater,  108 

Syphilis  of  the  pituitary  bodies,  133 

Syphilis,  repetition  of,  42 

Syphilis  at  Rkalta.  03 

Syphilis  conveyed  in  saliva  ?  01 

Syphilis  distinguished  from  scrofula,  220 

Syphilis  conveyed  in  the  semen?  01 

Syphilis  in  the  spleen,  133 

Syphilis  in  the  spinal  cord,  179 

Syphiliii  in  the  stomach,  131 

Syphilis  in  the  teeth,  224 

Syphilis  in  the  testis,  197 

Syphilis  in  the  tongue,  125 

Syphilis  in  the  trachea,  147 

Syphilis  in  the  thyroid.  133 

Syphilis,  a  cause  of  tubercle,  225 

Syphilis,  unity  of,  41 

Syphilis  in  the  uterus,  204 

Syphilis  communicated  by  Taceination,02, 
and  addendum,  453 

Syphilis  stimulated  by  vaccination,  05 

Syphilis,  virus  of,  48 

Syphilitation,  229 

Syphilitic  acne,  1 12 

Syphilitic  alopMsia,  117 

Syphilitic  asthma.  148 

Syphilitic  bronchitis,  148 

Syphilitic  disease  of  the  endsof  bonos,  100 

Syphilitic  caries.  157 

Syphilitic  chorea.  178 

Syphilitic  choroiditis,  189 

Syphilitic  cirrhosis,  135 

Syphilitic  affections  of  the  cornea,  180 

Syphilitic  affections  in  the  cornea,  treat- 
ment of.  302 

Syphilitic  corria,  210 

Syphilitic  ecthyma,  112 


Syphilitic  eosema,  110 

Syphilitic  enhtrgement  of  bones,  158 

Syphilitic  epilepsy.  177 

Syphilitic  eruptions,  97 

Syphilitic  fever,  95 

Syphilitic  hemiplegia,  175 

Syphilitic  herpesL  111 

Syphilitic  iritis,  187 

Syphilitic  iritis,  treatment  of,  302 

Syphilitic  l#pra.  104 

Syphilitic  lichen,  103 

Syphilitic  lupus,  187 

Syphilitic  nasal  caUrrh,  142 

Syphilitic  necrosis,  157 

Syphilitic  affections  of  the  n^rve-tninks, 

181 
Syphilitic  nodules  in  the  vagina,  203 
Syphilitic  ouena,  143 
Syphilitic  paraplegia,  179 
Syphilitic  peri«Hitis,  150 
Syphilitic  affections  of  the  pharynx,  127 
Syphilitic  phthisis,  148 
Syphilitic  phthisis,  treatment  of;  301 
Syphilitic  placenta,  205 
Syphilitic  psoriasis,  104 
Syphilitic  ptosis,  183 
Syphilitic  pustules,  112 
Syphilitic  retinitis,  189 
Syphilitic  roseola,  100 
Syphilitic  ru pia,  113 
Syphilitic  sarcooele,  197 
Syphilitic  testis,  197 
Syphilitic  tubercles,  115 
Syphilitic  ulcers,  local  treatment  of,  290, 

297 
Syphilitic  induration  of  the  cervix  uteri, 

205 
Syphilitic  eruptions  of  the  uterus,  204 
Syphilitic  affections  of  the  urethra,  193 
Syphilitic  vesicles,  109 
Syphiloma,  83 
Systematic  treatment  of  urethritis,  303 


Table  of  cases  of  inoculation  of  syphilis, 

73 
Tannin  plugs  for  the  vagina,  443 
Tartar-emetic  to  cure  syphilis,  205 
Tartorated  iron,  298 
Taste,  sense  of,  185 
Tendons,  syphilis  in,  102 
Terminations  of  urethritis,  357 
Tertiary  syphilitic    ulcer    mistaken   for 

chancre,  330 
Testis,  syphilis  in  the,  197 
Testis,  in  inherited  syphilis,  217 
Testis,  treatment  of  syphilitic,  304 
Texier  on  gonorrhoeal  rheumatism,  413 
Therapeutic  effect  of  iodine,  288 
Therapeutic  treatment  of  syphilis,  205 
Thierry  de  Hery  describes  syphilis,  20 
Thomson.  James,  on  yaws.  80 
Thymus  in  inherited  syphilis,  219 
Thyroid  body  in  syphilis,  133 
Time  of  appearance  of  inherited  syphilis, 
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Toes,  treatment  of  Jilcers  between  the, 

297  I 

Tonics  in  syphilis.  270 
Tongae,  syphilis  in,  125 
Tongue,  treatment  of  uloen  on,  298 
Tophi,  166 

Traehea,  syphilis  in,  147 
Treatment  of  chancre,  338 
Treatment  of  inflnmed  chancres,  342 
Treatment  of  epididymitis,  404 
Treatment  preceding  the  eruptions,  268 
Treatment  of  general  eruptions,  271 
Treatment  of  gonorrhoeal  arthritis,  412 
Treatment  of  hemorrhage  from  urethra, 

389 
Treatment  of  leucorrhoea,  446 
Treatment  of  ophthalmia,  409 
Treatment  of  prostatitis.  395 
Treatment  of  inherited  syphilis,  306 
Treatment  of  eruptions  in  inherited  syphi- 
lis, 309 
Treatment  of  the  parents  in  inherited 

syphilis,  306 
Treatment  of  special  syphilitic  alTections, 

296 
Treatment  of  syphilis.  252 
Treatment  of  syphilitic  sores,  269 
Treatment  of  ulcers  of  the  os  uteri,  443 
Treatment  of  urethritis,  361 
Treatment  of  yaginitis,  423 
Treatment  of  warts  in  the  female,  437 
Tubercle  compared  with  syphilis,  225 
Tubercles  in  inherited  syphilis,  216 
Tubercular  syphilides,  115 
Tumor  in  the  brain,  175 


Ulceration  of  the  great  intestine,  131 

Ulcers  of  fauces,  128 

Ulcers  of  the  larynx,  146 

Ulcers  in  the  mouth,  special  treatment  of, 

298 
Ulcers  of  the  os  uteri,  441 
Ulcers  of  the  os  uteri,  fungating,  444 
Ulcers  between  the  toes,  treatment  of,  297 
Ulcers  of  the  tongue,  125 
Ulcers  of  the  tongue,  treatment  of,  298 
Undescended  testis,  inflammation  of,  404 
Unicist  theory,  34 
Unrecognised  forms  of  syphilis,  29 
Urethra,  hemorrhage  from,  389 
Urethral  abscess,  390 
Urethritis  in  man,  349 
Urethritis  in  woman,  427 
Urethritis,  abortive  treatment  of,  361 
Urethritis,  seat  of,  353 
Urethritis,  stages  of,  354 
Urethritis,  systematic  treatment  of,  363 
Urethritis,  yarieties  of,  356 
Urinary  OstuU,  391 
Urinary  organs,  syphilis  in,  193 
Urine,  iodine  in,  289 
Uterine  catarrh,  frequently  contagious, 

429 
Uterus,  syphilis  in,  204 


Uterus,  treatment  of  the  affections  of,  305 
Uterus,  syphilitic  induration  of  the,  205 
Utility  of  preventiye  measures,  252 


Vaccinal  feyer  stimulates  syphilis,  65 
Vaccination  conveys  syphilis,  62 
Vaccination  conyeys  syphilis,  addendum, 

453 
Vaccination  a  cure  for  syphilis,  265 
Vaocinoid,  36 
Vaginitis,  418 
Vaginitis,  granular,  421 
Vaginitis,  treatment  of,  423 
Van  Swieten's  liquor,  280 
Vapor  bath,  mercurial,  283 
Varieties  of  iigections,  377 
Varieties  of  local  sore,  317 
Varieties  of  commencing  syphilis,  75 
Varieties  of  urethritis,  356 
Varioloid,  36 
Vegetations,  385 
Vehicles  of  contagion,  56 
Venereal  urethritis,  351 
Vesicants  in  bubo,  346 
Vesiculse  seminales,  inflammation  of  the, 

397 
Vesicular  syphilides,  109 
Vessels,  syphilis  in  the  blood,  163 
Viennois,  on  syphilis  and  yaccination,  62 
Virulent  bubo,  333 
Virulent  bubo,  treatment  of,  348 
Virus  of  syphilis,  48 
Virus,  not  contagious  in  tertiary  period, 

59 
Visceral  syphilis,  treatment  of|  299% 
Vomiting  in  children,  treatment  of,  311 
Vulyitis.  426 


Wallace's  experiments,  240 

Waller's  inoculations,  60 

Warts,  in  the  female,  435 

Warts,  in  the  male,  385 

Warts,  treatment  of,  385 

Warts  of  the  yulya,  treatment  of,  436 

Watson,  Heron,  on  duration  of  syphilis, 

45  * 

Waxy  liver  in  syphilitic  children,  218 
Weber's  case  of  disease  in  lungs,  150 
West  Indies,  syphilis  in,  30 
Wet-nurses  infected  with  syphilis,  49 
^et-nurses,   not  for  syphilitic  children, 

310 
William  of  Baliceto,  23 
Woods,  decoction  of  the,  259 


Taws,  29 

Yaws,  description  of,  30 


Zambaco,  on  syphilitic  fever,  96 
Zambaco,  on  nervous  disorders,  166 
Zeissl,  on  syphilis,  100 


